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Especially effective when 
used preoperatively 





(renosem 


SALICYLATE 


to control oozing and bleeding 


As one clinician states: “Blood loss may be hidden 
temporarily after closure of the thoracic or abdominal 
cavities, even though drains are in place. Obstruction to 
outflow through these drains can occur, and bleeding 
is not apparent. 

“There are certain clinical situations in which pro- 
longed and profound oozing of blood may occur.” 

Adrenosem has proved effective in more than 200 
clinical disorders in the control of oozing and bleeding. 
It is used routinely, preoperatively and postoperatively, 
in thousands of hospitals. 


Supplied in ampuls, tablets and as a syrup. 

Write for comprehensive, illustrated brochure 

describing the action and uses of Adrenosem Salicylate. 

*US. Pat. 2581850; 2506294 

1. Dripps, R.C.: Hazards of the Immediate Postoperative Period, 


J.A.M.A, 7:795 (Oct. 19, 1957). |This reference reviews postoperative 
hazards, and does not refer to Adrenosem Salicylate}. 


BRISTOL, TENNESSEE »« NEW YORK « KANSAS CITY « SAN FRANCISCO THE S. E. MASSENGILL COMPANY 





Standardize on ACHROMYCIN*#®... 


Hospitals buy 

More ACHROMYCIN 
than any other brand of tetracycline 
because 

More Physicians 

Specify ACHROMYCIN 


than any other brand of tetracycline 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK t Lecderte} 
* ‘ r 
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°SYRUP 


HISTADYL £.0. 
STOPS 
yale 
NAGGING 
COUGH 


Litty 


QUALITY / RESEARCH / INTEGRITY 


An effective, pleasantly flavored antitussive that combines the thera- 
peutic virtues of an antihistaminic, a bronchial sedative, an expectorant, 
and a bronchodilator. 

Consider ‘Histadyl E.C.’ for your coughers of all ages. 


Each tasty teaspoonful provides: 
Codeine Phosphate 
Thenylpyramine Fumarate . 
Ammonium Chloride . 
Ephedrine Hydrochloride . 
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The HYDROJETTE® may be rolled quiet- 
ly to the patient. No need for expensive 
permanent vapor installations. Also valu- 
able as a bedside suction pump. 


The HYDROJETTE is an ideal open-air hu- Although the HYDROJETTE eliminates the 
midifier. The vapor delivery head can be need for a tent in cool-vapor therapy, it 
moved to any position by the patient, adapts easily for use inside a canopy 
thus saving valuable nursing time. during oxygen therapy. 


Air-Shields open-air humidifier for treatment 
of upper respiratory complications 


The flexible, counterpoised arm folds 
down neatly, parallel to center column. 
In use, the HYDROJETTE protrudes 
less than a foot from side of bed, and 
occupies only 2.2 square feet of 
floor space. 


The Arr-SHIELDS HYDROJETTE” Open-air humidifier provides a fine, dense 
fog at the bedside, without mask or canopy, to prevent dehydration of the 
upper respiratory tract during administration of oxygen with catheter, 
after anesthesia, tracheotomy or tonsillectomy, and in croup, asthmatic 
dyspnea, bronchitis, and laryngotracheobronchitis. 


The HyYDROJETTE rolls quietly and easily on heavy casters to any bed in 
the hospital. There is no need to move the patient, no need for a costly, 
permanent vapor installation. And, although it was developed primarily 
as an open-air humidifier, the HYDROJETTE may be used inside a canopy, 
if necessary. 


The HyDROJETTE is equally valuable as a bedside suction pump, and cannot 
“freeze,” rust or jam, even from condensed or aspirated moisture. More- 
over, the entire unit is unconditionally guaranteed for one year! 


Compact and ruggedly built, the HyDROJETTE operates quietly and is 
easily cleaned. Write for the special HyDROJETTE folder, or phone collect 
from any point in the U. S. Arr-Suie_ps, INc., Hatboro, Pa. (OSborne 
5-5200). In Canada: Air-SHIELDS (CANADA), Ltp., 8 Ripley Avenue, 
Toronto 3, Ont. (Roger 6-5444). 





the/Hydrojerte/® 





mobile humidifier 48y/ AZR-SHTELDS, IVC. J Hatboro, Pa. 


Makers of the Isolette® infant incubator, the Croupette® cool-vapor tent, the Dia-Pump* compressor-aspirator, and the Jefferson Ventilator* 


*Trade Mark 
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24-hour therapeutic blood levels with a single tablet 


a modern, 
long-acting sulfonamide 


MIDICEL provides all the clinical advantages 
of truly modern sulfonamide therapy: 1 TABLET- 


A-DAY CONVENIENCE—no forgotten or omitted main- 
tenance doses with consequent hazard of drug-free 
periods. RAPID EFFECT—prompt absorption, good tissue 
diffusion. PROLONGED ACTION—effective blood and 
urine concentrations sustained day and night with 1 tablet 

daily. BROAD-RANGE ANTIBACTERIAL ACTIVITY—combats 
most sulfonamide-sensitive organisms; especially valuable 
in urinary tract infections. WELL TOLERATED—low dosage, 


high solubility and low concentration in urine minimize 


danger of crystalluria. 
Adult Dosage: Initial (first day)—2 tablets (1 Gm.) for mild or 
moderate infections, or 4 tablets (2 Gm.) for severe infections. 
1 tablet (0.5 Gm.) daily. Children’s Dosage: 


Maintenance 
See literature for details of 


According to weight 
dosage and administration. Available: 


0.5 Gm., quarter-scored tablets, 
bottles of 24 and 100. 
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timepiece is not in 


eneral use in this 


country, the single-dose 
4-hour sulfa level is 
10W a Clinical fact 
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HOW DO YOU ACCOUNT FOR IT? © == 





Best Way: On a Burroughs Sensimatic Accounting Machine 


Naturally! When you do patient accounting on a Sensi- 
matic, you cut clerical costs, clerical work to a new 
minimum. 


HANDLE SERVICE CHARGE SLIPS ONCE. Sensi- 
matic’s 19 memory units accumulate charges of each 
department during daily posting of patients’ state- 
ments. Day-end totals? A simple matter of letting the 
machine automatically distribute these stored-up totals 
to the proper accounts. 


QUICKLY PROCESSED, ITEMIZED PATIENTS’ 
BILLS show charges to patient and to insurance com- 


pany. The neat, understandable carbon duplicate 
usually satisfies insurance company requirements. 


SIMPLICITY, FLEXIBILITY OF OPERATION. 
Newly trained operators quickly master the Sensimatic, 
can soon use it to perform other accounting jobs— 
inventory, accounts payable, budget and payroll. 


Each of these advantages is a money-saving step toward 
the time when the Sensimatic will have paid for itself— 
and it doesn’t take long! Call our nearby branch today for 
full details and a free demonstration. Burroughs Division, 
Burroughs Corporation, Detroit 32, Michigan. 


BURROUGHS 


Sensimatic Accounting Machines 


Send for this free booklet: 


Burroughs 


Burroughs and Sensimatic—T'M’s 


“Burroughs Accounting Plans for Hospitals” 
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haspital association meetings 


NATIONAL HOSPITAL ASSOCIATIONS 


American Hospital Association 
1958 Annual Convention August 
18-21; Chicago (International Am- 
phitheatre; Palmer House) 
1959 Midyear Conference of Presi- 
dents and Secretaries——-February 4-5, 
Chicago (Palmer House) 
1959 Annual Convention 
24-27; New York City 
Statler Hotel) 
1960 Annual Convention August 
29-September |; San Francisco (Civic 
Auditorium) 


August 
(Coliseum; 


(THROUGH APRIL 1959) 


American Protestant Hospital Associa- 
tion——January 27-30; St. Louis (Jef- 
ferson Hotel) 

Catholic Hospital Association 
26; Atlantic City, N. J 
Hall; Dennis Hotel) 


June 21- 
(Convention 


As soon as determined, notice of your 
annual meeting at which officers are 
elected, should be mailed to the editors 
of HOSPITALS, J.A.H.A., 18 East Division 
Street, Chicago 10, Illinois. 





National Association of Methodist Hos- STATE AND PROVINCIAL MEETINGS 


pitals and Homes—January 27-29; 

St. Louis (Jefferson Hotel) (THROUGH OCTOBER 1958) 

October 
Audi- 


Associated Hospitals of Alberta 
21-23; Edmonton (Jubilee 
torium) 

(THROUGH APRIL 1959) Arkansas Hospital Association—May | 2 

14; Hot Springs (Arlington Hotel 
. ee , British Columbia Hospital Associatio 
Carolinas-Virginias Hospital Conference c eae ° a — ~~ “ 
= ’ October 28-31 Vancouver Van 
April 16-17; Roanoke, Va. (Hotel 
R al couver Hotel 
oanoKe/ . . ‘ . * 
es : California Hospital Association——Oc tobe 

Maryland-District of Columbia-Delaware 19.94 Apoas heron oe — y 
Hospital Association——November 3- pe tena H tel ’ ; sah 
Washington (Shoreham Hotel . oe ene 
: ' < ye Connecticut Hospital Association—June 

Mid-West Hospital Association—April im ' ; 

oe Berlin Berlin Light and Power 
1-3; Kansa City, M Municipal Corn 
Auditorium) Id h ieee F 
. . aho ospital Association 
Middle Atlantic Hospital Assembly 50.2] ns : Elks Temple 
} 21-23 lanti ity aps cage. “ rn : - Ea 
May 21-23; At antic Cit N. J Indiana Hospital Association——October 
(Convention Hall 8-9; Indianapoli: Indiana Universit 

New England Hospital Assembly—March Medical C 7 oT agi 
ners edica enter Campu 
23-25; Boston (Statler Hotel) . " nf 

P Maine Hospital Association June 
Southeastern Hospital Conference——May jee reer . od 
14-16; M Beach, FI Hotel 11; Rockland (Somoset Hotel 
+- ) mn eo ) c > . e e 
sey lpg. , Massachusetts Hospital Association 
Fontainebleau May 15; Boston (Hotel Statler 
-_ a ' | ; - ' pe 4 : 1€ 

Tri-State Hospital Assembly Apri Michigan Hospital Association June 
d 29; Chicag Palmer House 16-18 al Shi Saloncl oer 

Upper Midwest Hospital Conference Lineal : a ae = i 
May 14-16; Minneapoli (Minne 
apolis Auditorium; Leamington Hotel 


REGIONAL MEETINGS 


October 


(Continued on page 102) 








keep 
infection 
hazards 

down 


during rounds 


Right at your elbow, an antiseptic 
dip-basin on cart or utility table 
can help keep infections down, effi- 
ciency up. A small basin filled with 
1:1000 Zephiran aqueous solution 
or tincture gives you fingertip as- 
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REFINED (TO ENSURE QUALITY) @ BENZALKONIUM CHLORIDE 


Supplied: Tincture 1:1000 


CHLORIDE 
surance of continuing antisepsis; 

inimizec 5 " : ; tinted, tincture 1:1000 stain- 
minimizes the hazards of infection lean, ad eemenen Gea 
during ward rounds, bed-to-bed 1:1000 in 8 oz. and 1 gal 
_ bottles. Concentrate (12.8% 
care, and general servicing. Eco- buffered aqueous solution) in 

nomical Zephiran is recognized as 4 os. and 1 gal. bottles 
the quality antiseptic. 


(|) )ithnop LABORATORIES 


NEW YORK 18, N. Y. 
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officers, trustees and councils 


OF THE 





President 
Tol peered, Shannon West Texas Memorial Hospital, San Angelo, 
‘ex. 


President-Elect 
Ray Amberg, University of Minnesota Hospitals, Minneapolis 14 
immediate Past President 


Albert W. Snoke, M.D., Grace-New Haven Community Hospital, 
New Haven 4, Conn. 


Treasurer 
John N. Hatfield, Passavant Memorial Hospital, Chicago 11 


Secretary 
Edwin L. Crosby, M.D., 18 E. Division St., Chicago 10 


Board of Trustees 


Tol Terrell, ex officio, chairman, Shannon West Texas Memorial 
Hospital, San Angelo, Tex. 

A. Aita, San Antonio Community Hospital, Upland, Calif. 

Ray 4 Amberg, ex officio, University of Minnesota Hospi itals, Minne- 
apolis 1 

Abbie E. Dunks, Boston Dispensary, Boston 11 

Rt. Rev. ~_ Edmund J. Goebel, archdiocesan director of 
hospitals, Milwaukee 12 

Edwin L. Harmon, M.D., Grasslands Hospital, Valhalla, N.Y. 

—— N. Hatfield, ex officio, Passavant Memorial Hospital, Chi- 


Rear -» By B. W. Hogan, MC, aes surgeon general, Department 
of the Navy, Washington 25 
Reid T. Holmes, North Carolina Baptist Hospital, Winston-Salem 


7, N.C. 
oan c. Lamley, Stormont-Vail Hospital, Topeka, Kans. 
M. McIntyre, Winnipeg Municipal Hospital, Winnipeg, Man. 
Albert W. Snoke M.D., ex — Grace-New Haven Community 
Hospital, New Haven 4, Con 
Ray K. Swanson, Swedish Hospital, Minneapolis 4 


Coordinating Council 

Ray Amberg, chairman, University of Minnesota Hospitals, Min- 
neapolis 14 ; 

E. Dwight Barnett, M.D., Palo Alto-Stanford Hospital Center, 
Palo Alto, Calif. 

Robin C. Buerki, M.D., Henry Ford Hospital, Detroit 2 

Robert T. Evans, Blue Cross Plan for Hospital Care, Chicago 90 

wantey > Ferguson, University Hospitals of Cleveland, Cleve- 
an 

Mrs. Chester A. Hoover, Women's Auxiliary of the Santa Monica 
Hospital, Santa Monica, Calif. 

Russell A. Nelson, M.D. Johns Hopkins Hospital, Baltimore 5 

Boone Powell, Baylor University ospital, Dallas 

David B. Wilson, .D., University Hospital, Jackson 5, Miss. 


Council on Administrative Practice 

Stanley A. Pequenen. chairman, University Hospitals of Cleve- 
land, Cleveland 6 

J. Milo ————, ne chairman, Strong Memorial Hospital, 
Rochester 20, 

Sister Mary Bagh St. Mary’s Hospital, Rochester, Minn. 

Horace M. Caderel + RR ospital, Lufkin, —, 

James M. Crews, Methodist Hospital Memphis 4, 

George A. Hay, Hospital of the Woman's Medical” College of 
Pennsylvania, Philadelphia 29 

Riley McDavid, Kenosha Hospital, Kenosha, Wis. 
, L. Sibley, Birmingham Baptist Hospital, ‘Birmingham 11, 
Ala. 

Richard T. Viguers. New England Center Hospital, Boston 11 

Linus A. Zink, M.D., Veterans Administration, Washington 25 


Secretary: Richard L. Johnson, 18 E. Division St., Chicago 10 


Ceuncil on Association Services 

Boone Powell, chairman, Baylor University Hospital, Dallas 10 

Pat N. Groner, vice chairman, Baptist Hospital, Pensacola, Fla. 

John A. Dare, Virginia Mason Hospital, Seattle 

Albert G. Hahn, Protestant Deaconess Hospital, Evansville 10, Ind. 

Leo M. sons, American Protestant Hospital Association, Chi- 
cago 3 

Roy oa Prangley, St. Luke’s Hospital, Denver 3 

Homer A. Reid, Lovelace Clinic, Albuquerque, N. Mex. 

Donald M. Rosenberger, Maine Medical Center, Portland 4, Maine 

Charles M. Royle, Hospital Association of New York State, Al- 
bany 7, N.Y. 

Abram L. Van Horn, M.D., Kate Macy Ladd Convalescent Home, 
Far Hills, N.J 

Secretary: Edmond J. Lanigan, 18 E. Division St., Chicago 10 


Blue Cross Commission 
Robert T. Evans, chairman, Blue Cross Plan for Hospital Care, 
Chicago 
Charles Garside, vice ~"¢* joe Associated Hospital Service of 
New York, New York 
John R. Hill, treasurer, Soman Hospital Service Association, 
Chattanooga 2 
H. Charles Abbott, Hospital Service of Southern California, Los 
Angeles 
Kennet B Babcock, M.D., Joint Commission on Accreditation 
of “ee itals, Chicago 11 
urger, — Blue Cross Hospital Service Associa- 
ebr 
J. Campbell Butler, Group Hospital Service. Inc.. Svracuse 2, N.Y. 
Fronk © Groner Renticst Wermorial Hoenital, Vemnhic % Tenn 
Elisha M. Herndon, Hospital Care Association Inc., Durham, N.C. 
Rt. Rev. Msgr. Robert A. Maher, diocesan director of health and 
hospitals, Toledo 2, Ohio 
Walter R. McBee, Group Hos oo Service, Dallas 1, Tex 
E. Duncan Millican, Quebec Hospital Service Association, Mon- 
treal 2, Que. 


AMERICAN HOSPITAL ASSOCIATION 


2. B. Morgen Jr., Associated Hospital Service, Inc., Youngs- 


Stanley H. Saunders, Hospital Service Corporation of Rhode 
Island, Providence 2, R. 

E. A. van Steenw . Associated Hospital Service of Philadelphia, 
Philadelphia 

Director: Richard M. Jones, 425 N. Michigan Ave., Chicago 11 


Council on Government Relations 


Robin C. Buerki, M.D., chairman, Henry Ford ym Detroit 2 

William L. Wilson, vice chairman, Mary Hitchcock Memorial Hos- 
pital, Hanover, i 

Ted Bowen, Methodist Hospital, Houston 25, Tex 

Ritz E. Heerman, Lutheran Hospital ew of Southern Califor- 
nia, 1414 S. Hope St., Los Angeles 1 

Harry E. Panhorst, Barnes Hospital, St Louis 10 

Edwin B. Peel, Georgia Baptist Hospital, Atlanta 3 

Harold Prather. Richmond Memorial Hos ital, Richmond 27, Va 

Martin R. Steinberg, M.D., Mount Sinai Hospital, New York 29 

Rt. Rev. Msgr. _ A. Towell, diocesan director of hospitals, 
Covington, 

Kenneth Wallace. ‘St. John’s Hospital, Tulsa 4, Okla. 

Secretary: Kenneth Williamson, Washington Service Bureau, 
Mills Bldg., 17th St. and Pennsylvania Ave., N.W., Wash- 
ington 6 


Council on Hospital Auxiliaries 

Mrs. Chester A. Hoover, chairman, Santa Monica Hospital, Santa 
Monica, Calif. 

aire, Femeer, conemard, Jr., vice chairman, Mobile Infirmary, Mo- 

ile 16, 

Mrs. Ernest R. Anthis, Muskogee General Hospital, Muskogee, 
Okla. 

Mrs. Columbus Conboy, St. Joseph Infirmary, Louisville 17, Ky 

Mrs. Sinton P. Hall, Children’s Hospital, Cincinnati 29 

Guy M. Hanner, Good Sarnaritan ospital, Phoenix, Ariz. 

Mrs. Harry Milton, Jewish Hospital of St. Louis, St. Louis 10 

F. Ross Porter, Duke Hospital, Durham, N.C. 

Mrs. H. Shelton Smith, Duke Hospital, Durham, N.C 

Laura Vossler, Columbia-Presbyterian Hospital in the City of 
New York, New York 32 

Secretary: Patricia Sussmann, 18 E. Division St., Chicago 10 


Council on Planning, Financing and Prepayment 
David B. Pace M.D., chairman, University Hospital, Jackson 


Mis: 
James M. “Daniel, vice chairman, Columbia Hospital of Richland 
County Columbia 4, S.C. 
Alfred Paul Bay, M.D., Topeka State Hospital, Topeka, Kans. 
Jay W. Collins. Euclid-Glenville Hospitai, Euclid 19, Ohio 
Comdr. L. J. Elsasser, USN, U.S. Naval School of Hospital. Admin- 
> AES Bethesda 14, Md. 
Herman L. Herold, North Louisiana Sanitarium, Shreveport 7, La 
ee G. Lamer, Physicians and Surgeons Hospital, Portland 9, 
r 
Sidney Liswood, New Mount Sinai Hospital, Toronto 2, On 
Delbert L. Pugh, Columbus Hospital F' eration, Columbus 3 “Ohio 
es 3 Mary Vincent, R.N., St. Joseph's Hospital, Fort Worth 4, 
‘ex. 
Secretary: Hiram Sibley, 18 E. Division St., Chicago 10 


Council on Professional Practice 

Russell A. Nelson, M.D., chairman, Johns Hopkins Hospital, 
Baltimore 5 

T. Stewart Hamilton, M.D., vice chairman, Hartford Hospital, 
Hartford 15, Conn 

Louis B. Blair, St. Luke's Methodist Hospital, Cedar Rapids, Iowa 

Lawrence J. Bradley, Genessee Hospital, Rochester 7, N.Y. 

Geor ree E. Cartmill Jr., oe r Hospital, Detroit 1 

Lloyd H. Gaston, M.D., uke’s ospital, New York 25 

Edna S. Lepper, R.N.. SB 18 Genera! Hospital, Boston 14 

John B. Neilson, MD., Ontario Hospital Services Commission, 
Toronto, Ont. 

Leon C. Pullen Jr., Decatur and Macon County Hospital, 
Decatur, Ill. 

W. W. Stadel, M.D., San Diego County General Hospital, San 
Diego 3, Calif. 

Secretary: LeRoy E. Bates, M.D., 18 E. Division St., Chicago 10 


Council on Research and Education 
E. Dwight Barnett, M.D., chairman, Palo Alto-Stanford Hospital 
—a Palo Alto, Calif. 
D. Bonnet, M.D., vice chairman, Massachusetts Memorial 
spitals, Boston 18 
Brig. Gen. Elbert ag” pte MC, USA, Army Medica! Service 
wees, Fort Sam Houston, Tex. 
Nelson F. Evans, University Hospital, Little Rock, Ark. 
Cotepte Kemler, Valley View Hospital ade, Okla. 
Kerlikowske D. Culvorsity Hospital, Ann Arbor, Mich 
j * Bovear Lutes, Woonsocket Hospital, Woonsocket, R.I. 
Harry M. Malm, Lutheran Hospital and Home Society, Torring- 
ton, Wyo. 
R. C. Williams, M.D., State of Georgia Department of Public 
Health. Atlanta 3 : 
Harold A. Zealley, Elyria Memorial Hospital, Elyria, Ohio 


Secretary: Daniel S. Schechter, 18 E. Division St., Chicago 10 


Executive Staff 

Edwin L. Crosby, M.D., director 

Maurice J. Norby, deputy director 
Kenneth Williamson, associate director 
Madison B. Brown, M.D., associate director 
LeRoy E. Bates, M.D., assistant director 
James E. Hague, assistant director 

Edmond J. Lanigan, assistant director 

Alan E. Treloar, Ph.D., assistant director 
John E. Sullivan, controller 
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Each RAPAK Unit Contains: 

one pair of the popular Wiltex, white latex 
surgeons’ gloves with curved fingers, rolled 
wrists, color-coded for size... 

BIO-SORB powdered — gauze pads at wrists — 
BIO-SORB Dusting Powder packet in cuff— 
disposable hand drape—double wrapped in 
2-way reusable stretch crepe Kraft—sealed 
with color-indicator autoclave tape imprinted 
with glove size. 
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BIO-SORB C 


BECTON, DICKINSON AND COMPANY e 


A F ETHICON, IN 


A TRADEMARK OF BECTON 
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NEW BASES...MOTORIZED OR HYDRAULIC... 








Downward stroke of the pump pedal Motor concealed in base —no 
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jacks... table is then on easy to 
move caster assembly. Jacks provide 
firm support and are self-leveling 
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. . ( ; crevices and assure easy cleaning ' 
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external housings. Motor listed with 
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JUST PUSH A BUTTON AND TURN 
HANDLE AT RIGHT TO REACH 

ANY OPERATIVE POSITION. Left handle 
controls independent Trendelenberg 
adjustments (maximum Trendelenberg in 
22 turns). See new Shampaine 

Positions at left. 


~ 





Table top is supported by three 


prevent shaking. Design eliminates 


; oa { 

widely spaced rods within the i | : 
telescoping pedestal. They provide ts | ; 

maximum lateral support to 1 


need for exposed keyways. 


Adjustable length on reversible if 
ifelol am ot-telel m ' 





1920 S. JEFFERSON «+ ST. LOUIS, MO. 
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introducing the authons 


w. J. believes Blue 
Cross and hospitals are at the 
point where major policy decisions 

are called for. 
Working on the 
premise these 
policies reflect 
the environ- 
ment in which 
Blue Cross and 
hospitals oper- 
ate, Mr. Mc- 
Nerney delves 
into the broad 

MR. McNERNEY and specific 

factors in this 
environment that will affect the 
future of the relationship in his 
article on p. 34. 

Mr. McNerney is associate pro- 
fessor and director of the Program 
in Hospital Administration at the 
University of Michigan, Ann 
Arbor. Prior to coming to Michi- 
gan in 1955, Mr. McNerney was 


McNerney 





associated with the University of 
Pittsburgh, where he served as 
instructor and later assistant pro- 
fessor of hospital and medical ad- 
ministration. From 1950-53 he was 
assistant to the coordinator of the 
hospital and clinics at the Uni- 
versity of Pittsburgh Medical 
Center. 

Mr. McNerney completed his 
bachelor of science degree in in- 
dustrial administration at Yale 
University. After completing aca- 
demic requirements for a master’s 
degree in hospital administration 
at the University of Minnesota, 
Mr. McNerney served his adminis- 
trative residency at Rhode Island 
Hospital, Providence. 

He is a member of the Ameri- 
can College of Hospital Adminis- 
trators. 


Frank K. Chant Jr., R.N., and Ernest 
C. Shortliffe, M.D., describe the safety 





Immediate treatment of 


Hemophilic bleeding calls for emergency treatment. There is no time to lose. 
Hyland Antihemophilic Plasma answers this need as no other product can. 


This specially processed plasma is ready to administer in a matter of moments — 
requires no crossmatching, no thawing or other frustrating delays. It 

contains clotting components which the hemophiliac lacks and needs, 
components which are rapidly lost in stored whole blood. Its proved stability 


now permits 5 year dating. 


When smaller volume dosage is desired, plasma may be reconstituted 


to less than original volume. 


Hyland Antihemophilic Plasma is irradiated, dried, and supplied with diluent. 
In 3 sizes: 50 cc. with built-in filter for syringe administration; 100 and 
250 cc., each with complete plasma administration set, including small-gauge 


I.V. needle to minimize vein trauma. 


H Y LA N D Laboratories 


4501 Colorado Blvd., Los Angeles 39, Calif. 


252 Hawthorne Ave., Yonkers, N. Y. 





nets developed at Hartford 
(Conn.) Hospital to protect the 
patient without application of re- 


MR. CHANT DR. SHORTLIFFE 
straint directly to the body. Made 
of canvas strips, the nets have 
proved successful in keeping pa- 
tients from falling out of bed or 
wandering away, the authors re- 
port (p. 42). 

Mr. Chant is supervisor of the 
male aide department and Doctor 
Shortliffe is associate director of 
Hartford (Conn.) Hospital. 

Mr. Chant served as 
aide at Hartford Hospital prior to 
entering the Jersey City (N.J.) 
Hospital School of Nursing in 
1950. After receiving his R.N. from 
the Medical Center, Mr. Chant re- 
turned to Hartford Hospital as 
supervisor of male aides and 
medical technicians. 

Doctor Shortliffe has been as- 
sociated with Hartford Hospital 
since 1954, when he gave up gen- 
eral practice in Edmonton, AIl- 
berta, to become assistant director 
of the hospital. In 1955 he was 
appointed to his present position 
of associate executive director. 

A native of Edmonton, Doctor 
Shortliffe earned his B.A. and M.D. 
degrees in his hometown at the 
University of Alberta. He also 
served his internship and 
dency at Royal Alexandra Hospi- 
tal, Edmonton. 

A nominee in the American 
College of Hospital Administra- 
tors, Doctor Shortliffe is currently 
a member of the Committee on 
Insurance for Hospitals of the 
American Hospital Association’s 
Council on Administrative Prac- 
tice. 
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reduce patient-dosage by OD 


.. Still get same-quality radiographs 


simply switch to 


new MDR fim processing solutions by i IC it Py 








Another TUBEX First... 


MEPERIDINE HYDROCHLORIDE, 
Injection: 50, 75, or 100 mg. per 


1-cc. TUBEX 


TUBEX MEDICATIONS: 
Benzathine Penicillin G 


BICILLIN® Long-Acting, Injection (Benzathine 
Penicillin G in Aqueous Suspension) : 600,000 units 
per l-cc. Tubex; 900,000 units per 1.5-cc. Tubex; 
1,200,000 units per 2-ec. Tubex. 


Procaine Penicillin G 
LENTOPEN® (Procaine Penicillin G in Oil with 
Aluminum Monostearate) : 300,000 units per 1-ce. 
Tubex. 

WYCILLIN® Suspension (Procaine Penicillin G in 
Aqueous Suspension) :300,000 units per 1-cc. Tubex. 
WYCILLIN 600 Suspension (Procaine Penicillin G 
in Aqueous Suspension): 600,000 units per 1-ce. 
Tubex; 1,200,000 units per 2-cc. Tubex. 


Combination Penicillins 

BICILLIN C-R 600 (Benzathine Penicillin G and 
Procaine Penicillin G in Aqueous Suspension): 
300,000 units each per 1-cc. Tubex; 600,000 units 


each per 2-cc. Tubex. 


LENTOPEN, All-Purpose (Procaine Penicillin G and 
Potassium Penicillin G in Oil): 300,000 units of 


CLOSED-SYSTEM INJECTION 


TUBEX 


Your largest selection 
of closed-system medications 


Wijeth 


Philadelphia 1. Pa 









EE 


procaine penicillin G and 100,000 units of potassium 
penicillin G per 1-ec. Tubex. 

WYCILLIN DSM (Procaine Penicillin G and Dihy- 
drostreptomycin Sulfate in Aqueous Suspension) : 
400,000 units of procaine penicillin G and 0.5 Gm. 





of dihydrostreptomycin sulfate per 2-cc. Tubex. 


Narcotics 

CODEINE PHOSPHATE, Injection: 30 mg. (‘6 grain) 
or 60 mg. (1 grain) per 1-cc. Tubex. 

MEPERIDINE HYDROCHLORIDE, Injection: 50 mg., 
75 mg., or 100 mg. per l-cc. Tubex. 





MORPHINE SULFATE, Injection: 8 mg. (1% grain), 





10 mg. (1% grain), or 15 mg. (14 grain) per l-ce. 





Tubex. 







Streptomycins 





DIHYDROSTREPTOMYCIN SULFATE, Crystalline, 
Solution: 0.5 Gm. per 1-ce. Tubex; 1 Gm. per 2-ce. 
Tubex. 
STREPTOMYCIN SULFATE, Solution: 1 Gm. per 2-cc. 
Tubex. 










Miscellaneous 





ALLERGENS (Diagnostic and Treatment). 






EPINEPHRINE HYDROCHLORIDE, Injection (U.S.P.): 
1:1000 solution per l-cc. Tubex. 








TETANUS ANTITOXIN, Refined and Concentrated 
(Equine Origin): 1500 units per 1-ec. Tubex. 






TRISTERONE*, Injection (Progésterone, Testos- 
terone, and Estrone): 25 mg. of microcrystalline 







progesterone, 25 mg. of microcrystalline free testos- 
terone, and 6 mg. (60,000 I.U.) of microcrystalline 







estrone per 1-cc. Tubex. 





*Trademark 








| 









Don't Waste Your Nurses! 





Time-motion study’ 


proves TUBEX saves 39% 


of nursing injection timel 


Does the conventional injection method 
waste nurses’ time? Time-motion analysis 
says, Yes! Studies' of morphine injection ina 
366-bed hospital show that the TUBEX 
closed-system technique cuts 1 minute 58 
seconds—a saving of 39%—from the average 
time required by nurses in their injection 
duties. With a workload in.this hospital of 
6720 morphine injections in 1956, conversion 
to TUBEX for these injections alone would 
have saved more than 220 nursing hours, or 
27% 8-hour nursing shifts, more than 














enough to provide another nursing shift 
every other week. 

What Does This Mean to You? As a hospital 
administrator, you are concerned with nurs- 
ing efficiency. TUBEX disposable units— 
available in a wide range of medications— 
cut nursing time significantly. Apply the 
savings in nursing hours to other vitally 
needed nursing services! Test all the values of 
TUBEX in your own hospital! Mail the 


coupon today ! 


1. Hunter, J.A., et al.: Hospital Management 83:86 (March) 
1957. 


im el-3-9 4 


CLOSED-SYSTEM INJECTION 


WYETH LABORATORIES 
P.C. BOX 8299 
Philadelphia 1, Pa 


Please send me further information on TUBEX closed-system 


Injection and on a test program for my institution 
Name Administrator 


Hospital 


City 






















BASIC TO BETTER 
PATIENT CARE 


NEW HARD ELECTROMATIC BED 1496PG 


As fundamental to patient care and safety a switch and the entire spring moves 
as taking a pulse count, Hard’s new ElectroMatic smoothly and silently to any desired height, with 
Bed 1496PG makes the convenience of nurse-saving the added safety of limit switches to cut off the 
automation a reality. Just flick motor at peak high or low. 


Available separately or with these Hard Room Groups 


Granada Group Sutton Group Omega Group 


Ask Your Hospital Supply Dealer or Write 


HARD Makes 350 Quality 
institutional Products 
HARD MANUFACTURING All are built for: 
Patient Comfort and Safety 
COMPANY 


i TUT ae Thales Otelah a -Jall-lalet-) 





Less Maintenance 


117 TONAWANDA STREET 
BUFFALO 7, NEW YORK 


Life-Long Service 
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> REPORT FROM WASHINGTON—A summary of the congressional legislation 
most important in the health and hospital field begins on p. 90 


@ One of the bills, S. 3497 


(Community 


Facilities Act), a Democratic 


antirecession measure, was passed by the Senate 60 to 2¢ 


The bill, introduced by Sen. J. 
billion for loans to cities 
public works proj- 
ects. An amendment introduced by 
Sen. Arthur V. Watkins (R-Utah) 
includes nonprofit 


federal 
and states for 


private hospi- 
tals along with public hospitals as 
eligible projects 

As passed by the Senate the bill 
would: 

1. Increase the Housing and Home 
Finance Agency’s present $100 mil- 

loan program 
order to help 
water systems, sew- 


lion public facility 
to $1 


finance 


billion in 
local 
ers, hospitals, and school build- 
ings. 

2. Lower the interest rate on fed- 
eral loans from the current rates 
of 4% per cent and 45% per cent 
to a maximum rate of 3.5 per cent 

3. Raise the 40 


maximum term federal 


present year 


on these 
loans to 50 years 
the 


loan pool of $48 million, available 


4. Increase current federal 
interest-free for long-range pub- 
lic works projects, to $98 million 

® The American Hospital Asso- 
has sent a letter to Sen 
Lister Hill (D-Ala.) calling the 
attention of the Senate’s Appro- 
priations to AHA’s 
view on Hill-Burton hospital con- 


ciation 


Committee 


struction appropriations for 1959 
Chiefly the letter recommended 

full Hill-Burton 

requests to meet a backlog of need 


authorization of 


for hospital facilities 


The pressing need to modernize 
and renovate existing facilities 
was stressed. It was recommended 
that the Hill-Burton 
amended to substantial 
the purpose 
of renovation and modernization. 

The 
mended that ‘the states having no 
need or to Part 
G facilities [expanded Hill-Burton 
permitted, 


act be 
provide 
funds earmarked for 


Association also recom- 


desire construct 


program] should be 
after the expiration of a reason- 
able time interval, to transfer ap- 
propriated Part G funds to Part 
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Fulbright (D-Ark.), provides $1 


C [the Hill-Burton 


gram |.” 


ba if 


pro- 


Research funds, the Association 


suggested, hould be increased 
from $1.2 to an annual 


authorizatio million 


PD RATE INCREASE GRANTED TO PITTS- 
BURGH BLUE CROSS—-A request by the 
Service A 
(Blue Cross) for a 21.4 


Hospital sociation of 
Pitt 


pel 


burgh 


rate increase has been 


cent 


denied by the state insurance com- 


missioner, but a limited 


ha 


increase 
been granted 


the 


in rate 


Following are present, re- 
monthly 
Plan 


increase, 


approved 
Blue C 
the 


quested, and 
rates for thi 

In his 1 
tate 


ross 
uling on 
ance Commissione! 
stated that bet- 
hospital facili- 


Insut 
Franci R 


utilization of 


ties, and more efficient purchasing 


and accounting methods would re- 


sult in economies which would 


necessitate a smaller rate increase 


than the Plan had anticipated 
in the ruling, othe: 


pertaining to the 


His remark 


than those rate 


increase, were addressed to all 
five Pennsylvania Blue Cross Plan: 
and to those 
particular (Pittsburgh 
Philadelphia ) 


sought 


Plans in 
Harris- 


which _re- 


in general 


burg, 


cently rate increases 


Present Rate 


Group 
Semiprivate 
Individual 
Widow (er) and Child(ren) 
Husband and Wife 
Family 
Ward 
Individual 
Widow (er) and Child(ren) 
Husband and Wife 
Family 
Left Employ and Nongroup 
Semiprivate 
individual 
Widow (er) and Child(ren) 
Husband and Wife 
Family 
Ward 
Individual 
Widow (er) and Child(ren) 
Husband and Wife 
Family 


Commissioner Smith cited Sa- 
Heart Hospital, Allentown, 


as an outstanding example of 


cred 
x © 
a hospital that had grappled with 
battle 


and 


against ove! 


icted 


at one time, 


and won a 


utilization const! admi 

the com- 
had to 
before being ad- 
the 
days (see 


1956, p. 36) 


sion policies; 
stated, 
months 


missione! patients 


Walt six 
mitted, but now 


walting peri- 


three HOS- 


16, 


od IS 
PITALS, 


only 
Dec 
“Testimony 


given in recent 


ngs] establishes beyond any 
doubt that 


of hospital service can be substan- 


heat 


unnecessary utilization 


tially reduced by proper action 


all 
the 
subscribers, 


and cooperation of interested 


parties, including Blue Cross 
Plans, 
and hospital administrators, 
Smith stated. “Any 


that we do anything 


their doctors 
Com- 
mis 


sionel sug- 


gestion cant 
about it 
to what 
hould bs 


Commissioner Smith also called 


because we don’t know 
the 


summarily 


extent abuses exist 


rejected 
for “creation of a public commis- 
the stem ol 
operations in Pennsyl- 
the 


administrative 


sion to study whole sy 
hospital 
vania with view of proposing 


changes in hospi- 
tal management, and fo! 

pose of determining proper legis 
The 


vould be composed of government 


lative action.”’ commission 
hospitals, doctors 
-Blue Shield, labor 


gments of 


representatives 
Blue Cros 
other ¢ 


and 
the genera 
public 

The group would study govern- 


Requested Rate Approved Rate 


$2.15 
4.30 
5.35 
5.95 


$2.60 
5.20 
6.70 
7.10 


$2.50 
5.00 
6.40 
6.90 


1.85 
3.70 
4.65 
5.20 


2.20 
4.40 
5.90 
6.40 


2.15 
4.30 
5.55 


2.40 
4.55 
5.60 
6.20 


2.95 
5.55 
6.95 


2.10 
3.95 
4.90 
5.45 





mental subsidization of free care, 
elimination of over-utilization and 
“any and all other matters related 
to hospital operation.” 

Blue Cross Plan boards of di- 
rectors should have more persons 
on them who have no hospital 
connections, Mr. Smith ruled. “In 
all future negotiations between 
Blue Cross and hospitals, nego- 
tiators for Blue Cross, in the ma- 
jority, must be persons who have 
no official connections with hos- 
pital administration and will thus 
be free to represent solely the in- 


terest of Blue Cross subscribers,” 
Commissioner Smith stated. 


p> HOSPITAL INSURANCE AGREEMENT 
SIGNED BY CANADIAN PROVINCE— 
The first formal hospital insurance 
agreement between the Canadian 
federal government and one of its 
provinces has been signed. 

J. Waldo Monteith, Canadian 
minister of national health and 
welfare, represented the federal 
government and Leslie M. Frost, 
premier of the province of Ontario, 
represented Ontario. 





The perfect * 
garment for the 
incontinent patient 


Senility, post-operative, maternity, 

congenital, whatever the case, Hospital 
PRO-PANT stops bed and garment soiling — excellent for 
training in rehabilitation programs. 


One piece; polyethylene plastic, Sanforized cotton 
flannel lined, elastic at waist and thigh for snug, no-seep fit, 
stainless steel snaps. Can be washed, boiled, bleached. Waist 
sizes to fit men, women, children. 


*these leading distributors report enthusiastic endorsement 
by hospitals all over the country — 


Meinecke & Co., Inc. 
Will Ross, Inc. 


Rhoades & Company 


The Burrows Company 


Fisher-Cohen Company 
Roger D. Kenney Company 
Continental Hospital Service, Inc. 


American Hospital Supply Co., Inc. 


Literature on request to Dept. H 
NATIONAL SALES AGENT 


orporation 
Manufactured by: MURRAY SALK, INC.., Boston, Mass. 


207 EAST 43rd STREET 
NEW YORK 17, N. Y. 





Under the agreement the pro- 
vincial government will operate a 
comprehensive hospital insurance 
program, available to all residents 
of Ontario. Cost of the program is 
to be shared by both the federal 
and provincial governments, un- 
der the Hospital Insurance and 
Diagnostic Services Act of 1957. 


r FOOD POISONING STRIKES 750 GIRLS; 
HOSPITAL BURNS—-Some 750 Sun- 
shine Girls were taken ill April 
19 following an attack of food 
poisoning. 

The girls were stricken after eat- 
ing ham salad sandwiches in 
Crawfordsville, Ind., at the state 
convention of the Sunshine So- 
ciety, a group of high school girls 
engaged in charitable work. 

Approximately 100 of those 
stricken were given treatment at 
Montgomery County Culver Union 
Hospital, Crawfordsville, accord- 
ing to Administrator Ralph M. 
Haas. Another 150 Sunshine Girls 
treated at hospitals and 
private homes in Lafayette, Green- 
castle, Lebanon, Indianapolis, and 
Rensselaer, Ind. 

Some of those stricken were ad- 
mitted to hospitals for further 
treatment, but most of these had 
been released by April 20. 

@ Fire caused by 
electrical circuits virtually de- 
molished a 20-bed wing of C. J 
Harris Community Hospital, Sylva, 
N.C., on April 20. The remainde: 
of the 4l-bed hospital suffered 
smoke damage, Administrator Dan 
Altshuler reported. 

Thirty patients were in the hos- 
pital at the time of the conflagra- 
tion. They were evacuated to near- 
by motels and without 
incident and later 
Swain County Hospital, 
City, N.C., and Hawood County 
Hospital, Waynesville, N.C., each 
20 miles from the scene of the fire. 

The brick veneer building was 
constructed in 1927 at a cost of 
$100,000; the building and equip- 
ment were insured for approxi- 
mately $30,000. The part of the 
hospital destroyed in the fire will 
not be rebuilt because a new hos- 
pital is under construction in a 
nearby community, but the re- 
maining wing of the Harris Hospi- 
tal will be used for the care and 
housing of approximately 20 pa- 
tients after damage repair. 


were 


overloaded 


hotels 
removed to 
Bryson 
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This is a mark you will look for again and again 


It is our new symbol of service in medicine, 

the new mark of Mead Johnson & Company... 
The flame symbolizes life, appropriately so because 
the business of Mead Johnson & Company is that of 
sustaining human life by serving the physician 
through the development of better nutritional and 
pharmaceutical products ... The flame, too, 

is a symbol of the dedicated knowledge of the medical 
profession with which we have been identified 

for 50 years . lhe contrasting square in which 
the flame burns has attributes we strive to 

make disciplines of this Company—stability, 
exactitude, precision and absolute dependability. 
These are to us in keeping with our pledge to 

the medical profession ... We hope you like our 
new mark and when you see it on our products, 
advertising, laboratories and plants it will 

recall to you the loyal spirit that animates 

all our people and their activities . 

a vital force of expanding research which will 
bring new achievements in the nutritional and 
pharmaceutical fields for people of all ages. 


Mead Johnson 


Symbol of service in medicine 
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The flame in our new mark expresses the questing spirit which 
energizes our people and their activities at Mead Johnson & Company. 
It is the restless spirit of the searching mind, of the never-satisfied 
drive to discover the new, the better... that which anticipates the 
needs of today’s medical world ... Whenever and wherever 

you see this new mark we hope you will recall its significance, 

that it stands for expanding research in both the nutritional and 


pharmaceutical fields—with the physician for the physician. 


Mead Jonnson 


Symbol of service in medicine 


1 Pharmaceutical, Parenteral, Pablum Produc 
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To the careful: Safety 
To the hurried: Error 


Dear Sir: 

Referring to the article “Safety 
in Action” [by Avery M. Mil- 
lard in HOSPITALS, J.A.H.A., Feb. 1, 
1958]: safety specialists Over and 
Eckdahl, while showing the de- 
sirability of regular tests of oper- 
ating room floors for conduc- 
tivity, should, at the same time, 
demonstrate the correct method of 
making the tests, for which see 
literature of the National Fire 
Protection Association. 

The pointed electrodes being 
held by Mr. Over would penetrate 
a considerable soap and detergent 
film, or even a film of floor wax, 
either of which might produce a 
reading in excess of the allowable 
one million ohms if tested by 
standard methods. FOSTER L. 
FOWLER, executive director, Mis- 
sissippi Commission on Hospital 
Care. . 


Mr. Over writes: 


First, I would like to say that 
it is gratifying to know that the 
article “Safety in Action” is being 
read, and that the technical de- 
tail with reference to the testing 
of conductivity of floors with im- 
proper equipment was detected. 
The only comment I have for Mr 
Fowler is that he is correct. 

The day these pictures 
taken, in the rush of getting from 
one hospital to another, I failed 
to put into my car the proper test- 
ing device. Unable to secure one 
for immediate use, this particular 
meter was secured from a nearby 
electrical shop. 

The main purpose of showing 
this picture was to point out the 
importance of periodic testing of 
floors in surgery.—JOHN J. OVER, 
supervising safety engineer, Ar- 
Insurance Co., Los An- 

x 


were 


gonaut 
geles. 
Wanted—workers for 
30 vacant positions 
Dear Sir: 
We read with interest the article 


“Turnover Among Nursing Per- 


MAY |, 1958, VOL. 32 


sonnel in General Hospitals” [by 
Eugene Levine HOSPITALS, J.A.H.A., 
Sept. 1, 1957]. We found this 
article answered a number of our 
problems in developing a simpli- 
fied program for keeping turn- 
over data 

The sentence 
paragraph, 


italicized in the 


following however, 


LETTERS TO THE EDITOR 


seemed ambiguous to us and we 
thought perhaps you might direct 
our letter into the proper channel 
for aid in analyzing this particular 
sentence. 
“Two hospitals have identical 
turnover rates and completely 
different instability rates. Sup- 
pose Hospital A had 100 posi- 

















HERES WHY 


MATEX DERMATIZED Surgeons’ Gloves 





@ give twice the traction 


® reduce trauma 


Only under magnification can you see the fine details 
of the texture of MATEX Dermatized gloves. It's this exclusive 
texture that gives twice the grip of smooth gloves on wet, 


slippery instruments or tissue. 


Because less pressure is needed to secure a grip, tissue suffers 
less trauma and even prolonged surgery is less tiring. And 
MATEX Dermatized gloves still have the tissue thinness that 


provides bare-finger tactility. 


Save money and space with the new 


HOSPITAL PACK 


Modern packaging ...no bulky boxes... 


no mess of tissues... half the storage space 


... polyethylene bags, color marked for 


easy size identification ... five cases to a 
Hospital Pack. Ask your MATEX dealer. 


THE MASSILLON RUBBER COMPANY 
Massillon, Ohio 








head anesthetist and 


“here’s the answer to our 


O. R. Floor problem!” 








mply mop daily, using Hillyard CONDUCTIVE FLOOR 
ysand put Hillyard H-101 in the rinse water for disin- 
more fussing with conductive wax! Maintenance 


akes only a few minutes a day. 


Conduttive Floor Cleaner 


has done away with half the work 
We used tdhave, yet our O.R. floor is cleaner 


esl ver, and conductivity has actually im- 


ro singe we started the new treatment. 


; 


| 


t’s lis ed by U/L, too—the first conductive 
bane} that received this recognition. 


Pi 


There’s Nothing Else Like ASK YOUR HILLYARD “MAINTAINEER® ” 
Hillyard CONDUCTIVE FLOOR CLEANER about a complete Hospital Floor Care Plan. Wards — 


corridors — reception and waiting rooms — diet kitch- 
ens — storage rooms — toilets — the Hospital has a 
number of different floors, each of which calls for a 
different treatment and maintenance program with 
specialized products to meet hospital requirements 
quickly and easily. 





Fully meets requirements of NFPA Code No. 56, 
and is the ONLY floor cleaner to carry this UL 


listing. 


Dirt-removing capacity was tested, using radio- 
The Maintaineer will survey your floors — recommend 


treatments tailored to the flooring composition, loca- 
tion, kind and intensity of traffic—and train your 
housekeeping staff in the most effective ways to apply 
treatments selected. 


active isotopes, at nationally known independent 
testing laboratory. Report? — "99.2% grime re- 


moval’! 


He can often show you streamlined methods which 
eliminate whole treatment steps, take the drudgery 


NON-DAMAGING 
out of floor care, help you save maintenance dollars 


to any type conductive flooring. Recommended and stay well within your maintenance budget. 





by leading flooring manufacturers to keep their His job has only begun 


floors conductive after installation. when you sign the order 
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surgical supervisor agree... 


waa 
ees. 
Maeda Sf , 


CYP esen. > eo 


wen oe Fig! tae Dhara 


ASK FOR HILLYARD AIA NUMBERED FILES \ ween F.anes 





containing detailed product information, 
specifications, and step-by-step application 


instructions for each type floor in your Hospital. 


MAIL COUPON TODAY 


Serving the Nation’s Hospitals for over 50 years ..-.. The Hillyard 


discuss a modern treatment | 


Maintaineer’s Consulting Service is without Charge or Obligation. 


thot 


He’s “On Your Staff, Not Your Payroll’. 


me 
ST. JOSEPH, MO. Hospital 
PASSAIC, N. J. Address 
SAN JOSE, CALIF. 


Branches and Warehouse Stocks in F cipal Cities 
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tions. Of the personnel filling 
these positions at the beginning 
of the year, 30 quit during the 
next 12 Thirty addi- 
tional personnel quit and were 
replaced year from 
among the replacements of these 

30. Total number of termina- 

tions is 60, making the turnover 

rate 60 per cent...” 

The author’s objective is quite 
clear, but according to the one 
particular sentence, it would seem 
that Hospital A would be left with 
70 positions occupied and 30 posi- 
tions still vacant. 

Perhaps our letter is just as 
ambiguous to you as the sentence 
appears to us! However, we would 
be interested to hear a broader 
explanation and would appreciate 
any consideration you might give 
to our inquiry.—BARBARA T. Byrp, 
office secretary, College of Medical 
Evangelists, Loma Linda, Calif. 8 


months. 


within the 


Mr. Levine writes: 


I agree that the sentence Mrs. 
Byrd refers to is difficult to un- 
derstand. I’m afraid that in our 
desire to be as brief as possible, 


since the point made in the sen- 
tence was fully covered in the first 
article, we left a little too much 
for the imagination. 

As an explanation, I've rewritten 
the original sentence and expanded 
the idea it contained. 

“Suppose Hospital A had 100 
positions. Of the 100 personnel 
who occupied these positions at 
the beginning of the calendar 
year, 30 quit during the year and 
were replaced by 30 other per- 
sonnel who were hired during 
the year. Thus, turnover oc- 
curred in 30 positions. Assume 
also that 30 additional resigna- 
tions occurred during this year, 
and that they were from these 
same 30 positions. These resig- 
nations were also replaced by 
the end of the year. At the end 
of the year all 100 positions 
would be filled. The turnover 
rate would be 60 per cent since 
60 resignations occurred in re- 
lation to an average of 100 posi- 
tions. However, the instability 
rate would be 30 per cent since 
the 60 resignations took place 
in only 30 positions.”—EUGENE 


chief, Research Statistics 
Division of Nursing Re- 
Department of Health, 
Education, and Welfare. . 


LEVINE, 
Branch, 
sources, 


‘Christianity with its 
sleeves rolled up’ 
Dear Sir: 

In the March 1 issue of Hos- 
PITALS, JOURNAL OF THE AMERICAN 
HOSPITAL ASSOCIATION, p. 94, Dr. 
Frank Bradley is quoted as say- 
ing that church aid to hospitals 
and schools is “Christianity with 
its sleeves rolled up.” 

The latter quotation is the sub- 
ject of a story written more than 
10 years ago by Dr. Bill Stidger 
of Boston. It is now the title of a 
booklet distributed by the Board 
of Hospitals and Homes of the 
Methodist Church. 

Dr. Stidger’s story was 
concerning service rendered to his 
daughter when she was seriously 
ill in Methodist Deaconess Hospi- 
tal, Brookline, Mass. The nurse in 
charge was Miss Hagen, a deacon- 
ess. She observed the seriousness 


true 


(Continued on page 102) 





Hs Tar 


avoid 
playing 
“hide and seek” 


in emergencies 


REFINED (TO ENSURE QUALITY) 


ZEPH 


No need to hunt around for instru- 
ments, wasting minutes and mo- 
tion, when you have Zephiran on 
hand. Emergency room efficiency 
can be maintained at its peak when 
pre-sterilized instruments (includ- 
ing knife blades, scissors, etc.) and 
ampuls are within instant grasp, in 


a 1:5000 to 1:1000 aqueous solu- 
tion of Zephiran chloride (with 
Anti-Rust Tablets ‘“Winthrop”) 
for visible sterile storage. 

Note: Zephiran 1:20,000 to 1:5000 
solution is also particularly valu- 
able and efficient in the cleansing 
and débridement of wounds. 


BENZALKONIUM CHLORIDE 


RAN 


Supplied: Tincture 1:1000 
tinted, tincture 1:1000 stain- 
less, and aqueous solution 
1:1000 in 8 oz. and 1 gal. 
bottles. Concentrate (12.8% 
buffered aqueous solution) in 
4 oz. and 1 gal. bottles. 


(| )ithrop LABORATORIES 


NEW YORK 18, N.Y. 


3246m-4 
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N OW. e e with LINDE’s expanded service 





OXYGEN 





..emore hospitals can have LIQUID OXYGEN! 


LINDE’s new ATX liquid oxygen storage and con- 
verter unit is just what many hospitals have been 
waiting for! It offers the greater convenience, effi- 
ciency and economy of a liquid oxygen system. 

Liquid oxygen for the ATX unit is supplied by 
your local LINDE distributor as well as directly 
from LinpeE. The unit can be installed on a level 
area of 5x 5 feet. No capital investment on your 
part is required, 

If your location or consumption rate has made 
it impractical for you to utilize oxygen in liquid 
form, find out now whether you can benefit from 
this new ATX unit with local service. 





For information, call your nearby LINDE Distrib- 
utor or LINDE office. Or write Dept. H5-51, Linn: 
ComPANY. Division of Union Carbide Corporation, 
30 East 42nd Street. New York 17. N. Y. Offices in 
other principal cities. In Canada: Linde Company, 
Division of Union Carbide Canada Limited. 


UT Site). 
(nile vey N-1=)) 0) = 


The terms “Linde” and “Union Carbide” are registered trade-marks of Union Carbide Corporation, 
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nutritional rehabilitation / hospital feeding 


he'll be home with the family soon 


he’s being well fed with 


Sustagen 


Therapeutic food, Mead Johnson 
powder 


the only single food complete in all known 
essential nutrients 


With Sustagen you can supply every essential 
nutrient that medical, surgical and poorly nour- 
ished patients need for nutritional maintenance 
and rehabilitation. Generous in protein, calo- 
ries, vitamins, calcium and iron, Sustagen builds 
tissue...helps patients feel better, recover 
faster. As the sole source of food or as a dietary 
supplement, Sustagen is easy to prepare and 
easy to give by mouth or by tube. 

The new booklet, “Recipes for Sustagen Beverages,” tells 
how easy it is to prepare flavorful Sustagen drinks. An 
8 ounce glass provides between-meal or evening nourish 
ment approximating that of an extra meal. Copies are 
available for your diet kitchen; ask your Mead Johnson 
Representative or write to us, Evansville 21, Indiana. 


; Mead Johnson 


Symbol of service in medicine 





service ftom headguanters 


Aids for purchasing agents 
What 


and publications — are available for 


training facilities — courses 


hospital purchasing agents? 





3. Grouping of these functions 


and assignment of them into jobs. 


4. Determining relationships 


between jobs and people per- 


ments of authority, limitations, 
definitions, ete, The manual should 
be in loose-leaf form in order to 


keep it up to date. It is usually 


divided into several parts. 
1. Introduction: This 
includes a brief statement of the 


forming the jobs. 


Depicting the section 


Unfortunately, there are not 5. organization 
courses and_ references 
available for the hospital pur- 
chasing agent. is a 

The primary training facilities 
have been the American Hospital 
institutes for 


many The formulating of these steps 


is the organizational manual which scope of the organization manual, 
topical arrangements and its pur- 


poses, It tells 


organization 
state- 


collection of 


charts, job descriptions, who is responsible 








Association hos- 


pital purchasing agents. One such D 

institute is being planned for July 

14-18 at the Kellogg Center of 

Michigan State University. An- 

nouncements and application . 

forms for this satiate. will be the Glycol-ized 
mailed to member hospitals sev- AIR FRESHENER 


eral weeks prior to the institute. 
SPRAYS AWAY OFFENSIVE ODORS INSTANTLY! 


HOSPITALS, JOURNAL OF THE AMER- 
ICAN HOSPITAL ASSOCIATION, is a 
good source of information for 
purchasing agents, as articles on 
purchasing are a regular feature. 

The AHA also sponsors a Per- 
sonal Membership Department for 
Hospital Purchasing Agents. Its 
newsletter is designed to provide 
information and 
hospital 
membership 


ideas to assist 
purchasing agents. Our 
department will be 
glad to send you information re- 
garding 
partment. 

The library of the AHA also has 
numerous 


membership in this de- 


Quickly dispels odors 


articles available on 


loan to member hospitals. These resulting from 
and others are listed in the Peri- 
Literature Index. 

JAcK D. 


1i | * THIRD DEGREE BURNS + BEDPANS 
oaica 
‘ * CANCER * COLOSTOMIES 
DILLMAN 


* ETHER * GANGRENE 


Hospital operation manual + PAINT + PATHOLOGY DEPT. 


We would like to develop an opera- © LAUNDRY 2 HITCHES ° RADIOLOGY SEPT. 


tions manual for our hospital. Can 
you give us any help in this regard? Also rids the air of smoke and 
reduces air-borne bacteria. 





The development of a hospital 
operations manual requires or- 
ganizational planning. This in- 
volves the following steps: 

1. Selecting and determining 
objectives (a) for the 
stitution, and (b) for the com- 
ponent parts of the institution. 

2. Defining or spelling out the 
functions that must be performed 
to achieve these objectives (de- 
termining the work to be done) 


No. 500 “Personal Size’’ OZIUM Dispenser 


conveniently fits in nurse's pocket or in 


NEW No. 500 
Patented Meter Valve 
Assures 500 Individual 
Measured Sprays. 


patient's bedside table drawer 


For larger space areas, No. 3000 OZIUM 
total in- ns ilipiaiet 


Dispenser assures 3,000 or more “King Size” 


Individual Measured Sprays 


Call your hospital 
f A tus ed by W DLETS INC. 

supply dealer fora lanufactured b oo s 
2 2048 Niagara Street, Buffaio 7, N.Y. 
The answers to these questions should not be con demonstration 
strved as being legal advice. Hospitals with legal 
problems ore advised to consult their own attorneys. 
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for its maintenance, who may 
initiate and approve changes, and 
how these will be included in the 
manual, A discussion of the use 
of the policy and procedure man- 
ual to establish ways and means 
of carrying out specific functions 
is also included. 

2. The hospital plan of organi- 
zation: The various levels of man- 
agement are defined, the organi- 
zation of hospital in accordance 
with line and staff principles is 
discussed and the _ relationships 
between organization units are 


defined. Titles of key personnel in 
line and staff positions are ex- 


plained. 


3. The over-all 


may be shown on this chart. 


addition, organization charts may 
be included for the other major 
functional areas that are shown 


in the formal structure. 
4. Common 


supervisory personnel may 


described separately but 


organization 
chart: The levels of management 


responsibilities: 
Common responsibilities assumed 
by all levels of administration and 


should 





ONLY ~Weals-on-Wheels System 





GIVES 





YOU 


— 1, BASIC PLANNING 2. PROVEN EQUIPMENT DESIGN 3. TRAINING 
ASSISTANCE 4. FOLLOW-UPSERVICE 5. PRE-PLANNING TOMORROW'S NEEDS 


— PLUS years of research and actual field experience from the company 


a 


\7 
SRT 
} 
f 


5 | 
Wi 
sy 











which originated and perfected this food service. 


“Whether your bed capacity is 20 or 1,000, the 
flexible, expandable Meals-on-Wheels System is 
designed to meet your needs, and your budget.” 


Foremost of the 5 + features is our tested and 
re-tested PROVEN EQUIPMENT DESIGN. Electrically 
heated and refrigerated, stainless steel, U.L. and 
NSF approved, and guaranteed, our equipment 
meets specifications of consultants, architects, 
administrators and dietitians 


Mr. 5+ says: 


“Each Meals-on-Wheels System delivery unit is 
easy to operate and maneuver (makes loading and 
serving a breeze for even the smallest maid); re 
quires minimum storage and work area; refrigera 
tion holds over low temperature even when un 
plugged; dual heaters assure even heat in oven 
drawers (each drawer accommodates two complete 
meals — means fast accurate service without mis 
takes); each unit designed for easiest cleaning and 
maintenance — all time-saving, space-saving, cost 
saving benefits of the Meals-on-Wheels System supe 
rior equipment.” 


-Meals-on-Wheels ystemn 


Dept. B-2, 5001 E. 59th St., Kansas City 30, Mo. 
Remember, Mr. 5+ is as close as your nearby M.0.W. System area representative 





carry the same force in effect as 
is described in the individual 
statement. 

5. Principles for organization: 
The manual may include a sum- 
mary of certain principles for or- 
ganization which will normally 
be applied by key personnel at 
all organizational levels. 

6. Delegation of authority 
tables: Responsibilities which may 
be delegated to a large group of 
supervisory personnel may be 
grouped in tabular form in vari- 
ous sections of the manual. These 
tables describe responsibilities, 
such as salary changes, etc. They 
designate the person assigned 
these responsibilities and the type 
of action that may be taken with 
respect to these responsibilities, 
such as initiating, reviewing and 
authorizing. 

7. Staff responsibilities: Here a 
discussion of principles of com- 
pleted staff work and staff antici- 
pation may be included along with 
their application to staff officials. 

8. Glossary of terms: To make 
certain of the uniform interpreta- 
tion of responsibilities, terms 
should be defined. 

The organization manual de- 
fines responsibility. It 
awareness of the responsibility of 
other departments which brings 
better understanding and provides 
continuity of thinking, applica- 
tion and improvement of line and 
staff relationships.—JACK OWEN 


creates 


“Ladies in Pink” 


We read with interest the article 
“Salute to the Ladies in Pink” which 
appeard in the March issue of Reader's 
Digest. The manual Patterns and 
Principles for Hospital Auxiliaries is 
mentioned in this article and I would 
like to receive a copy of it. Is there 


any charge for it? 


Patterns and Principles for Hos- 
pital Auxiliaries is a manual pre- 
pared primarily for our member 
hospitals and member auxiliaries 
as an organization guide in the 
establishment of a new hospital 
auxiliary and a helpful check to 
auxiliaries already in operation. 
It provides advice on principles 
of procedure and mechanics of 
operation in the auxiliary’s many 
service facets. The price is $1.50 
per copy. 

—PATRICIA SUSSMANN 
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The Need Was Great... but the Opposition Was Strong 
and then They Called The American City Bureau 





This was the Problem... Niagara Falls Memo- 
rial Hospital was faced with a shortage of beds, 
obsolete equipment and growing demands on its 
services. 


The Solution . . . The Hospital Committee 
called in American City Bureau. The Bureau 
made a study, and developed a program that 
welded divided public opinion into a willing 
fund-raising movement. 


The Result . . . Goal—$1,346,667 
Raised—$1,427,822. Under Bureau direction, 
Niagara Falls Memorial Hospital’s goal was sur- 
passed by $81,215. In addition, the hospital now 
enjoys greater good will than ever before among 
doctors, industry, labor and the community’s 
citizens. 

The Bureau can solve your money-related 
problems. Write for your copy of our latest 
brochure: 


FUND-RAISING IS OUR BUSINESS 


: America N City Bureau 


3520 Prudential Plaza, Chicago 1, Illinois 
470 Fourth Avenue, New York 16, New York 


FOUNDING MEMBER AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 
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New and only 
ortable TV designed 


ZENITH SPACE COMMAND TV 


Lets the patient tune T’V effortlessly from his bed—even 
across the room—with just the touch of a button. There’s 
nothing between the patient and set but space—no cords 
or wires. No batteries, tubes or transistors, Zenith Space 
Command does it all with Silent-Sound. It’s the greatest 
convenience feature in all TV. 


The patient holds the 
control unit in the hand, 
just touches a button to... 


TURN TV ON OR OFF 


CHANGE CHANNELS IN 
EITHER DIRECTION 


SHUT OFF SOUND WHILE 
PICTURE REMAINS 


NO CORDS OR WIRES 
BETWEEN CONTROL UNIT 
AND TV SET 


OR OP-3 ii ie Ge => 4 


ZiuNiI 


THE ROYALTY TELEVISION 
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from Zenith— 
especially for hospitals 


THE ZENITH ROOM MATE 

Model A 2001L. 17-inch (overall diagonal meas- 
urement of picture tube) 149 sq. in. rectangular pic- 
ture area; new handcrafted horizontal chassis (no 
printed circuits mean less service headaches): 
‘‘Sunshine”’ Picture Tube; exclusive Wavemagnet 
Antenna. 


OPTIONAL PILLOW SPEAKER’ 
—patient hears sound perfectly 
but it bothers no one else. 


PRIVATE LISTENING ATTACHMENT’ 
fastens over patient’s ear for 
soft sound no one else can hear. 





ROLL-ABOUT STAND 
-Perfect hospital bed view- 
ing height —attractive func- 
tionally styled metal frame 
mounted on easy-rolling and 


— No Printed Circuits Mean 
Less Service Headaches 


Zenith’s handcrafted, service-saver hori- 
zontal chassis has no printed circuits— 
needs less attention—is more accessible if 
service is ever needed. 























ZENITH 


Zenith Radio Corporation, Dept. H. 
6001 Dickens Avenue, Chicago 39, Ill. 


Send coupon 

for full information 

and the name of your 
nearest Zenith Distributor 


ZENITH RADIO CORPORATION 
Chicago 39, Illinois 


Backed by 39 years of leadership in radionics exclusively. 
Also makers of radio, high-fidelity instruments 
and fine hearing aids. 


Dear Sirs: Please send me full information on the Zenith Room Mate Space 
Command TV and the name of the nearest Zenith Distributor. 


Name — 
Hospital_ 
Street_ 


- —_ State 
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a Te patients 


become 





“Going-out” patients...sooner 


with GAN TRISIN rece 


The treatment period is shortened and tolerated without forced fluids or 
patients get back in stride sooner with alkalis. 

Gantrisin, the dependable wide-spec- For any of the oral, parenteral and 
trum sulfonamide. Beds become va- topical forms of Gantrisin, order di- 
cant faster in urological, medical and rect from Roche through our special 
surgical wards. hospital price program. 


Gantrisin is highly soluble and well Gantrisin®— brand of sulfisoxazole ROCHE 
® 


. Nutley 10 ° N. J. 


HOSPITALS, J.A.H.A. 


Roche Laboratories ° Division of Hoffmann-La Roche inc 
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editorial notes 


—right of the board to govern 


ab RECENT developments, one 
in the legislature and one in 
the courts, have strengthened the 
principles of the right of the board 
of trustees to establish medical 
staff rules and regulations and of 
the essentiality of a self-governing 
medical staff to high quality hos- 
pital care. 

The Michigan legislature, by 
overwhelming vote in the Senate 
and by a unanimous vote in the 
House, has passed amendments to 
key provisions of the county hos- 
pital act, the statute under which 
seven county hospitals are built 
and operated. 

As originally passed, the statute 
said that “in the 


such public hospital no discrimi- 


management of 


nation shall be made against prac- 
titioners of any school of medicine 
recognized by the laws of Michi- 
gan and all such legal practition- 
ers shall have equal privileges in 
treating patients in said hospital.” 

A_ physician had 
privileges in such a county hos- 


who lost his 
pital because of violation of medi- 
cal staff rules challenged the right 
of the hospital to set up any rules, 
arguing that under the act 
licensed physician had the right 
to do anything he wished in hos- 
pitals coming under the purview 
of that specific law. 

The Michigan Supreme Court, 
interpreting the was 
written and not as it perhaps 
should have been, upheld the 
physician. In effect the ruling de- 
nied to all affected hospitals the 
authority to limit in any way the 


any 


law as it 
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privilege duly 
physician 

The ho Michis 
recognized the fundamental th 
of thi 
that the 
The “free 
the act ha 


have 


pital of 


decision but also realize 


remedy was legi 


wheeling” section of 


been stricken 


boards been given power t 


prescribe, with the advice of the 
medical staff, rules governing 
the h 


fessional work in 


power to enforce these 


licensed 


and the 


$3 
HE OTHER deve lopn ent came 1n 
court. A 


staff of 


a Connecticut 
of the 
Hospital, a 
hospital in 


medical 
voluntary 
Derby, 
privileges as_ the 
adoption of new 
regulation 
that the 


rules and 


He contended 


Was a because 


public hospital 


received governmental and publi 


financial assistance and some im- 


munity from taxation and that 
were entitled to 


the 


and his 
the 
a matter of right 

The court first disposed of this 
The fact that the hos- 
pital is engaged in charitable work 
the benefit of the 


thereby affected with 


patients 


facilities of hospitals as 


question 


for public, and 


a public in- 
terest, does not make it a public 
corporation, the court held 

that 


The physician argued 


and regulation 


The 
established 


new rules 


arbitrary court said 
that courts w 
the 


management of a private corpora- 


well 


not interfere with internal 


tion “the same rule applies 


to private hospitals.” 


The 


tually 


Connecticut case wa ac- 


an outgrowth of a deter- 


mined, and finally successful, 


effort by the 


accreditation 


attain 
stafi 


hospital to 
The 


reorganized and 


medical 

substantially 
»w rules adopted by the medical 
confirmed by the 


board and 


court took notice of this 
effort, remarking that the plaintiff 
that in 


an accreditation it was 


physician “knew securing 
necessary 


quality of the 
Stand- 


to mprove the 
medical and hospital care 
ards had to be 

The Griffin Hospital 
ind taff 


mended for their 


upgraded.” 
trustees 
com- 


at- 


medical are to be 
vigorous 
hospital care 


tempts to upgrade 


and to attain accreditation and 


their unwillingness to back down 
le gal 


These legislative 


before and public challenge 
and legal 
are nevel pleasant 
often to 
But 
of these F the sue 
so00d 
joined. We 
hospitals 


to 


aggravated 


of befogging reason 


important hospital 


re piea 
int 
court 
ected 


] 


hospital a public corpora 


gorously reaffirmed 


board to yovern 


—return of the raccoon 


no sul 


YOR MOST is, the raccoon era 
4 
oOvel comes a 


prise to those who remember John 


Held Jr. cartoons, prohibition, and 
the shimmy (of both the Model T 
Gilda Gray). Recently, 


and how- 


ever, the raccoon has managed to 


stage a quiet comeback 


So-called “tame” raccoons have 


become increasingly popular as 
pets. These pets 
cause trouble. The New York State 
Department of Health reports that 


these 


household can 


animals are subject to a dis- 


ease whose symptoms are indis- 


tinguishable from rabies 


If the raccoon is to become popu- 


lar again, it would seem much 


safer to welcome it as a pelt, not 


a pet 





ACCOUNTABILITY: KEY WORD IN DETERMINING 


who’s responsible for what 


) weerames OF authority and 
responsibility alone can be- 
come too much of a good thing if 
practiced without qualifications. 
While unquestionably delegation 
is an important principle, there 
are significant “ifs” to this pat- 
tern of administration which can- 
not safely be ignored. Among these, 
accountability is one of the most 
essential. 

Accountability has been called 
the keystone of hospital adminis- 
tration. It is indispensable to ef- 
fective operation of the hospital. 
and personnel become 
indifferent. Accomplishment fails 
and individual direction drifts. 
The net result is a course disap- 
pointingly short of the purposeful 
program desired. 

Management cannot be 
tively delegated 
conceived plan providing for ac- 
countability. Together, delegation 
and accountability provide essen- 
tial tools for the hospital adminis- 
trator when used with well estab- 
lished procedures learned from 
experience. 


Ignore it 


effec- 


without a well 


SCHEDULED PERSONAL CONFERENCES 


What are the most common 
means of insuring accountability? 
There have been many satisfactory 
methods developed from the ex- 
perience of hospital administra- 
tors. Probably none is more effec- 
tive, however, than _ regularly 
scheduled personal conferences 
with the individual to whom the 
authority and responsibility for 
results have been delegated. 
Among the advantages of this 
method are (1) the opportunities 
to determine exactly what has 
been accomplished in relation to 
the results desired, (2) the rea- 


Frank C. Sutton, M.D is director, 
Miami Valley Hospital, Dayton, Ohio. 
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Getting results — not excuses — is 
what an administrator expects from 
his staff. The author discusses what 
proper accountability can do to help 
accomplish this and how a system for 
fixing responsibility can be developed. 





sons for possible lack of accom- 
plishment, and (3) correction of 
any misunderstanding together 
with indicated counseling. The 
personal conference method, how- 
ever, is effective only if an or- 
ganized plan is observed which 
insures comprehensive review. 

Quarterly written reports from 
department heads are an example 
of such an organized method which 
helps develop proper accounta- 
bility. For years it has 
been the practice of the author to 
require brief quarterly reports 
which consist of an outline of the 
most important departmental ac- 
complishments of the past 90 days, 
and a list of the chief objectives 
for the 90 days ahead. 

Upon submission of this brief 
two-part report by each depart- 
ment head it has been found de- 
sirable to arrange a_ personal 
conference with the hospital ad- 
ministrator or assistant to whom 
the department head is responsible 
for the purpose of reviewing and 
discussing the quarterly reports. 
In this way accountability can be 
performance evaluated, 
obstacles appraised, encourage- 
ment given, and direction pro- 
vided. Under the quarterly report 
method a coordinated program of 
departmental goals can be pur- 
sued within the framework of a 
purposeful administrative  pro- 
gram which is integrated with 
policies of the board of trustees. 
The resulting pattern for action 
viewed upward or downward is 
effectively geared for action and 


several 


insured, 


provides appropriate control and 
coordination. 


RESULTS NOT RATIONALIZATION 


What are the difficulties en- 
countered in this method of secur- 
ing accountability? From our ex- 
perience, certain lessons have been 
learned which illustrate common 
misconceptions of accountability. 

Efforts to find an 
accountability mzy be 


“easy way 
out” of 
noted in some hospital personnel. 
These employees are prone to ra- 
tionalize that lack of 
various extenuating Clir- 
Lack of 
department 


results is 
due to 
cumstances. 
from other 
medical staff, 
sonnel, etc., are among the ex- 
cuses heard. Administrators should 
be discriminating about accepting 
such alibis. In a friendly manner, 


cooperation 
heads, 


shortages of per- 


but with firmness, the superior 
should point out that 
wanted is results, not reasons for 
failing to accomplish results. 

Of itself, a reputation of being 
a hard worker should not relieve 
one of accountability. Hospital ad- 


sometimes in- 


what is 


ministrators are 
clined to minimize lack of accom- 
plishment because a key person 
is “doing the best he can”. This 
permits the individual to evade 
real responsibility. Administrators 
should help each employee con- 
centrate not on what or how much 
he is doing but on what progress 
he is making toward the desired 
goals. 

Telling subordinates to do some- 
thing does not relieve individuals 
of accountability. How often ad- 
ministrators hear, “I told Mary to 
do that. Didn’t she do it?” The 
blame should not be placed on 
someone down the line. Responsi- 
bility should be fixed whenever 
this excuse arises. 
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by FRANK C. SUTTON, M.D 


Hospital committees cannot re- 


lieve one of accountability. If a 
solution has been approved by a 
committee and it doesn’t work out 
right some personnel may feel 
they will not be held accountable 
If this attitude is not corrected an 
employee may fall into the regu- 
lar practice of bringing his own 
problems to a committee when he 
should make the decisions him- 
self. 

Some hospital personnel feel 
that circulating a report on a 
problem relieves them of accounta- 
bility. If unchallenged they de- 
velop the habit of originating more 
and more reports on problems 
without solutions. 


STAFF HELP AND ACCOUNTABILITY 


Some personnel confuse hos- 
pital staff functions with prope! 
accountability. In hospitals, line 
department heads and others oc- 
casionally feel that staff person- 
nel—such as the public relations 
director—relieve them of ac- 
countability. In most instances, 
however, the line person should 
be held fully accountable even if 
given assistance from staff per- 
sonnel. 

Occasionally an individual will 
get the idea that if he tells the 
hospital administrator of a prob- 
lem coming up, he is thereby re- 
lieving himself of accountability 
Again, the administrator should 
point out that results are expected 

Accountability of a department 
head covers the whole operation 
of the department, not just some 
part. Departmental accounta- 
bility is necessarily concerned 
with both quantity and quality of 
the work performed. Major activi- 
ties should be given appropriate 
emphasis and minor imperfections 
in performance should not be 
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magnified. It is the over-all result 
which is most important 

It is a mistake to take the nega- 
tive view of accountability, dis- 
cussing only failures with person- 


nel For proper accountability 
there should be emphasis on the 
positive accomplishments as well 


as constructive discussion of fail- 
ure 

Tasks assigned should be pos- 
sible to achieve. One must be care- 
ful not to ask the impossible 


Praising an employee when he 


has failed, or glossing over hi 
failure, however, will destroy the 
effectivenes of accountability 


The employee should understand 
that he has failed and should be 
given guidance 

Finally, accountability i the 
essence of any employee appraisal 
plan. Emphasis should rightly be 
placed upon the end results ob- 
tained and never on minor inci- 
dental situations which have oc- 
curred along the way. In fairness 
to the individual—and for best 
results—accountability should be 
kept broad. 

Accountability is frequently a 
neglected factor in hospital ad- 
ministration. The larger the hos- 
pital the more important it is to 
delegate and require accounta- 
bility for results. It is necessary 
to have an orderly plan to accom- 
plish what is desired. The proper 
use of a plan to insure accounta- 
bility, in combination with dele- 
gation of authority and responsi- 
bility, can be a decisive factor in 
effective hospital administration 
In this way the various key per- 
sonnel in the hospital organiza- 
tion will contribute their part to 
the over-all results—for which 
final responsibility to the govern- 
ing board rests with the hospital 
administrator. * 





























































TV VISIT 


PATIENTS at Bryn Mawr (Pa.) 
Hospital may now receive 
“visitors’’ over television. The 
visitor’s image is transmitted 
by a television camera in the 
lobby over closed circuit to 
the patient‘s room. The two 
converse privately over the 
telephone. The hospital is also 
using the camera to telecast 
special diversional programs 


to its patients. s 








Hospital-Blue Cross relations 


“NOO OFTEN executives are only 
I. dimly aware of relevant hap- 
penings beyond the confines of 
everyday routine. Ironically, how- 
ever, it is in these seemingly 
remote areas that some of the 
consequential determinants of the 
future develop. To a foundation of 
efficiency and well-being must be 
added the ingredients of long- 
range planning, policy, and con- 
stant evaluation. 

Such questions as whom are we 
serving, whom are we not serving, 
what are their needs, and what 
are our objectives must be con- 
sidered by hospitals and Blue 
Cross along with everyday ques- 
tions such as should bad debts be 
treated as a matter of expense or 
a reduction in income. Until re- 
cently it was natural that empha- 
sis be put on insistent everyday 
problems of providing care to the 
public. Sooner or later, however, 
once survival has been established 
and a certain measure of maturity 
demonstrated, attention must be 
shifted to the future, i.e., long- 
range planning as a new condition 
of survival—especially since the 
conditions that produced Blue 
Cross no longer obtain. Indeed 
these original conditions have 
been replaced by an environment 
friendly to competitive pressures. 

W. J. McNerney is director, program in 
hospital administration, University of 
Michigan, Ann Arbor. This material is 
adapted from a speech presented at a 


meeting of District IX Blue Cross Plans 
at Hot Springs, Ark., May 1957. 
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Blue Cross and hospitals are at a 
point where major policy decisions are 
called for; where preoccupation with 
detailed operating considerations can 
be fatal, the author states. As major 
policy flows from the environment in 
which Blue Cross and hospitals oper- 
ate, the author examines both broad 
and specific factors in this environ- 
ment affecting the future. 





Changes in the broad en- 
vironment of which hospi- 
tals and Blue Cross are a part. 


Because objectives and major 
policy naturally flow from the en- 
vironment in which Blue Cross 
and hospitals operate, the first 
consideration is to review signif- 
icant changes in the demographic, 
economic, political, social, and 
scientific worlds of which they are 
a part. 

Demographic 
United States is growing as a na- 
tion. Today it has a population 
of some 168 million and approxi- 
mately 2.5 million are added each 
If the present conditions 
continue, in 1967 the population 
will reach approximately 200 mil- 
lion—in 1980, possibly 230 million. 
More citizens each year will have 
to be accommodated in schools, 
libraries, hospitals and _ other 


environment. The 


year. 


services, 

People are moving from the 
farms and smaller towns to the 
metropolitan areas and_ within 


THE 


AHEAD 


these areas to the suburbs. As a 
result most of the population in- 
creases have taken place in and 
peripheral to metropolitan areas 
Smaller 
absorbed only 5 per cent of the 
national while rural 
areas lost population. Fewer and 


towns and cities have 


increase 


fewer people remain in their com- 
munities of birth. Regional differ- 
ences and loyalties are being 
dissolved (including attitudes to- 
wards medical care). 

The age 
changing in important ways. The 
median age is rising and at the 
same time the population is grow- 
ing older and younger. Each age 
extreme will make increasing de- 
mands on hospital service facili- 
ties in the future. 

Mortality and 
terns have, of 
Medica! gains have more favorably 
affected the young than the old. 
New savings in life are dependent 


composition is also 


morbidity pat- 
course, changed. 


on major victories against the 


organic diseases of middle and 
old age 


sease and cancer. As these vic- 


for example, heart di- 


tories are won in turn, hospitals 
and Blue Cross are likely to be 
with prob- 
functional 


concerned 
lems of old age and 
illness related to the heavy emo- 
tional demand of urban life 
Economic. The labor force is in- 


primarily 


creasing in step with the popula- 
tion, perhaps at a slightly greater 
pace. One of three families have 
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more than one worker today. The 
female labor force increased more 
than twice as much as the female 
population (age 14 and over) 
from 1940 to 1950. 
Agriculture is 
drift is towards fewer and larger 


changing. The 


farms highly mechanized and 
more productive. 

There has been a remarkable 
increase in the average earnings 
per individual worker. The aver- 
age wages of 1955 bought three 
times as many goods as in 1900, 
and the potential future increase 
averages 2.5 per cent a year, The 
family, therefore, is developing an 
increasing ability to purchase op- 
tionals—including some aspects of 
health care. 

Wealth is being diffused gradu- 
ally throughout the population. 
For example, from 1948 to 1956 
there was a 48 per cent increase 
in the number of families owning 
their Over the past 10 
years the number of families own- 


homes. 


ing cars has increased from 23 to 
37 million. 

The number of people eligible 
for Old Age and Survivors In- 
surance has increased from 63 to 
85 per cent and there has been a 
50 per cent increase in the num- 
ber of life insurance policies, the 
value of which has doubled pe! 
family 

Today there is _ significantly 
more wealth in the United State 
than before World War II. This 
spread widely 


wealth is more 


among families families with 
more leisure time and an increas- 
ing amount of purchasing powet 


Also 


a yearly increase in productivity, 


above the sustenance level 


coupled with increased popula- 
tion, means more wealth in the 
future. These facts joined with the 
increasing organization of men 
and women into working groups 
provide a base uniquely suited to 
particular demands and types of 
prepayment 
Political. The 
political highlight is the fact that 


grown markedly 


most _ significant 
government has 
in the past few decades and i 
still growing in response to pres- 
sures of population increases, 
urbanization and industrialization 
As the population has coalesced, 
the government has acted to make 


the internal forces bearable and 


to protect the individual against 
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the directed interests of 


groups. The 


large 
taken 
federal, state 


growth has 
place at all levels 
and local. It is likely the growth 
will continue in the future involv- 
ing greater cooperation among all 
three levels with the federal gov- 
ernment playing a strong role 
because of its superior money re- 
sources and superior administra- 
tive machinery. 

The government is strikingly 
active in the health field. Of more 
than $13 billion spent on medical 
1954, 


per cent wa 


care in approximately 20 
pent by all levels of 
government excluding monies for 
public welfare, research and edu- 
cation. Approximately 30 per cent 
of all hospitals are under federal, 
state and local government aus- 
pices—an even larger percentage 
of hospital beds and total average 
daily censu 
The government touches all ho 

pitals in other ways. At the local 
level it is active in terms of ordi- 
codes, responsibility fo 


At the tate 


concerned with licensure 


nance 

indigent care, etc 
level it 
of institution and personnel, 
tandards, labor law 
liability, 


ernment Is % ive at the 


malpractice 
compensation, et Gov- 
federal 
level in tern everything 
posta rivi to outrigt 
chase 

Social. The society of 
pitals and Blue C 
has been changing also, There 
been a marked increase in 

of schoolin This inc 

has been accompanied by 
crease In 


art le 


pital care 


popular, mi 
about medical 

People are more knowl- 
edgeable about medical care at all 


level and more articulate about 
their want 


There ha 


in advertising resulting in increa 


been a marked growth 


ing want for good (including 
hospital and medical care) which 
the economy could and did pro- 
duce, leading to the conception 
that savings were disastrous to 
the economy 
There ha been a 

thinking going back 
There 


emphasis on health 


pression currently 

and welfare 
the concept that industry hould 
worker against the 
through 


OASI, 


protect the 
common hazards of life 


workmen’s compensation, 


unemployment insurance, life in- 
surance, health insurance and the 
like. The courts have reflected this 
by putting more emphasis on in- 
dividual 
rights. Health is now considered 


‘ather than _ property 
a right ranking with such basic 
factors as food and housing. There 
is no longer a question of whether 
health—it’s 


who can best provide it. This new 


simply a matter of 
emphasis is, of course, related to 
the fact that 


can be done about health and our 


something effective 


natural desire for it. 

The labor movement has grown 
almost into manhood, the number 
in organized labor having almost 
doubled since the late 20’s 


tapering off of late 


with a 
noticeable 
Two results of this movement 
have been an increase in the pro- 
portion of national income going 
to labor and a new emphasis on 
fringe as well as wage benefits 
Both development lave created 
a more effective demand for health 
protection and services. A demand, 
by the way, that tends to be highly 
organized by officers actively in- 
terested in union solidarity 
There ha 


credit and time payments—and in 


been a growth in 
the insurance concept, influenced 
by the withholding tax. And there 
has been growth in so-called 
compelled planning” or “budget- 
m.”’ All or most all 


allocated 


Ol alary 1 


received, tending to reg 
penditures, to raise standard 


living and to promote a feeling of 


1 consideration 
been mentioned under 
demography such as 

fact the becoming more 
homogenou more iobile, and 
less parochial in its interests and 
activities 

Scientific. this case scientific 
is used in reference to the medical 
ciences. In addition to advance 
in the fields of asepsis, anesthesi 
communicable disea 
mental health, rehabilitation 


others 


surgery, 


there are two less obviou 
points that should be mentioned 
more and 


First, as we make 


more inroads in the problem of 


organic illness perhaps there v 
develop an increased emphasis 
problems of human be 
shift toward creative 


Dr. Fillmore Sanford! 





seem to be pretty well through 
the phase of passive acceptance of 
disease, we are in the middle of 
the cure phase, we are beginning 
to develop the preventive phase 
and we haven’t yet tackled the 
creative phase, i.e., finding a way, 
“man cannot only avoid disease 
but can rise to his own best level 
of energy and vigor, of spontene- 
ity, of creativity, of enjoyment.” 
The latter phase won’t be more 
than acknowledged as possible in 
the next 10 years but it does repre- 
sent a target of which purveyors 
and purchasers of health service 
should be aware. 

Second, it does not follow that 
the rendering of health care and 
therefore its costs will be simpler 
and cheaper because of advances 
in scientific and technical progress. 
The following points made by Dr. 
Ffrangcon Roberts? deserve close 
attention. “The fact is the more 
measure the 
> “We will 
weak- 


we know and can 
more we are apt to use.’ 
always have _ hereditary 
nesses and the natural process of 
aging.” “The narrower (we make) 
the margin between life and death 
the greater delicacy involved in 
treatment.” “There are no grounds 
for the belief that medical research 
must end in the cure of all di- 
sease.”’ In a sense, “knowledge of 
the natural history of disease con- 
tinues to increase in direct geo- 
metrical progression, but its 
effectiveness only in inverse geo- 
metrical progression.” 

There is a distinct 
we may take on the challenge of 
producing creative health at the 
same time we are extending life 
through more and more compli- 
cated diagnostic treatment and re- 
habilitative services of a physical 
and psychosomatic nature. The 
range and cost of skills and pro- 


possibility 


grams needed to accomplish this, 
of course, will be great. 


i] Considerations involving 
Bive Cross and hospitals. 


Hospitals. Probably the first point 
to be made is that hospitals have 
changed considerably during this 
century and they are still in a 
plastic state. The scope of patient 
services has expanded. More peo- 
ple utilize hospitals today than 
formerly. The role of the hospital 
has changed. Its economic struc- 
ture has changed. 

In general the hospital has 
grown steadily from a simple unit 
to a highly complex, scientific or- 
ganization with a complicated 
structure and many challenging 
problems of relating effectively 
to increasingly articulate consti- 
tuents. The change has been so 
rapid that attitudes and planning 
have, unfortunately, not had time 
to catch up. Some in the ranks of 
hospitals and Blue Cross are ra- 
tionalizing old statements instead 
of moving confidently with newer 
developments. 

In step with the 
mentioned has come recognition 
that hospital administration de- 
serves more than a casual ap- 
prenticeship. More and more men 
are availing themselves of train- 
ing opportunities and bringing to 
their ultimate responsibilities a 
degree of ability fitting to the 
situation. Blue Cross-hospital re- 
lations built on an _=§ artificial 
camaraderie will be subjected to 
closer scrutiny by this group— 
with the intention of developing 
a constructive rather than com- 
petitive relationship. 

The hospital has grown too into 
a somewhat anomalous organiza- 
tion, more like a university than 
Because of several 


complexity 


an industry. 





—Making supervision click 


Visible marks of supervision — title, position, office, desk, white 
shirt and tie among others — mean very little. No one has yet proven 
that they do much to make a good supervisor. It's the invisible marks 
that really count, that really make supervision what it should be. The 
often intangible qualities of leadership are what make supervision 
click.—-from the Miami Valley Hospital’s (Dayton, Ohio) ‘Memo for 


Management,” February 1958. 


rather unique considerations—the 
relation of line to staff, hospital- 
patient relationships, the concept 
of need or service, the relation- 
ships between the governing board 
and administrator, the heavy ele- 
ment of professionalism, the pres- 
sure of many outside require- 
ments, and the inordinate amount 
of energy devoted to education 
and training responsibilities among 
others—the hospital has become 
in effect a somewhat loosely fed- 
erated institution hard to control 
in terms of traditional adminis- 
trative concepts of efficiency. It 
is difficult for the administrato 
to adequately represent such an 
organization in negotiations with 
outside such as Blue 
Cross. 

Responding to social, economic 
and political pressures to mature, 
beginning to take 


agencies 


hospitals are 
certain steps 
needs and tighter intramural oper- 


aimed at regional 


uneven, how- 
Some 


ation. Progress is 
ever, around the country. 
of these steps involve: 

@® Tighter scheduling of 
for admission and services. 

@ Development of standards. 

© Greater emphasis on such man- 
agement techniques as budgeting 
and methods improvement. 

@ Medical audits. 
@® Regionalization 
and local organizations backed by 
Hill-Burton planning. 
@ Development _ of 

chronic and_ rehabilitation 
grams in conjunction with general 
hospitals. 

® Establishment of doctor’s offices 
in or near hospitals. 

@® Greater uniformity through the 
efforts of the Joint Commission 
on Accreditation, American Hos- 
pital Association, etc. 

The combined effect of the pre- 
ceding steps has been to raise hos- 
pital Costs will 
continue to rise 
creasing scope of services, pay- 
roll and admission rate consider- 
ations. There will be _ relatively 
little opportunity to reduce costs 
through increased productivity 
There will be little 
payroll abatements until salaries 
competitive on a 


patients 


through _ state 


preventive, 
pro- 


probably 


costs. 
because of in- 


chance of 
become more 
community-wide basis. There will 
be relatively limited opportunity 
to reduce admission rates in the 
near future entailing, as it does, 
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*“*, . . the over-all climate will be one of proliferating needs 


and organized public opinion . . .”’ 


drastic measures all along the line 
from prevention to rehabilitation 
in the face of well established in- 
terests. 

Thus hospitals are evolving as 
complex institutions difficult to 
administer tightly, trying as a 
group to effect economies and pro- 
mote cost saving through regional 
relationships, but limited, perhaps 
properly so, in making rapid prog- 
ress because of the nature of the 
practices they house. 

After 
development, Blue 
at a crucial point 
key questions. For example: 

@ How to cover an adequate scope 
of services and yet keep premiums 
in line. 

@® Whether the above two can be 
without control of 


Blue Cross. revolutionary 


Cross stands 


facing several 


accomplished 
the cost of services. 
@® How to maintain 
enrollment concepts in the face 
of self interest group enrollment 
@ How to cover certain services 
such as nursing home care, doctor’s 
office care, home care and the like 
safeguards of 


community 


adequate 
legislation and 


without 
organization, 
standards. 
@ How to centralize to meet the 
demands of national accounts and 
yet maintain integrity at home. 
The pressures toward a united 
front culminating in the Blue 
Cross Association are well known. 
Since World War II there has 
been a shift from an individual to 
a union-management market. This 
shift has been more striking in 
some sectors of the country than 
others, It has been accompanied 
by more concrete consumer de- 
mands funneled through educated 
negotiators in the form of specifi- 
cations. The shift, of course, has 
been given further impetus by the 
fact that 60 per cent of the work- 
ing population is involved in in- 
dustries with plants in two or more 
states. Through the Blue Cross As- 
sociation Blue Cross hopes to have 
the buyer seek Blue Cross care 
plans with tailored variations 
rather than getting lost in an end- 
less stream of different patterns. 
One of the principal problems 
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faced by Blue Cross is the matter 
of identification. The relationship: 
between Blue Cross and hospital 
are unclear, making it difficult to 
talk of controls. The 
volved in a shift of 
identification. Neither has a clear- 
revised 
Cros 
an agency of hospitals or an agency 
of the public? public 
isn't clear. As a result the issue 
settled in 
both 
convinced they are 
hospital 


two are in- 
power and 
cut notion of what the 
balance should be. Is Blue 


Even the 
short-range 


may be 


terms with hospitals and 
Blue 


serving 


Cross 
the public—the 
by expanding services, Blue Cros 
by keeping premiums down 
Actually the problem of identi- 
fication is more complex than this 
There are the Blue Cro 
lems of (1) how close to get to 
tailored 


prob- 


the employer (who want 
packages and can get them from 
commercial insurance companies) ; 
(2) how close to get to the union 
who have given up, temporarily 
at least, on government and want 
closer ties with Blue Cro con- 
vinced that the purchase! 
purveyor of service must be tis 


organized; (3) how close 


to medical societies, highly 
tive to the corporate practic 
medicine; (4) how close to 
that abstraction without refer: 
exist a 


to “public” which 


shadowy force in the background 
and often makes itself felt through 
government in the form of care 
for veterans, indigents, etc.; and 
(5) how to balance all of the 
hospital rela- 
A task 


diplomacy 


above against the 
tionship. Quite a task 
quiring such 
and duplicity at worst that one 


wonders how long the situation 
of ambivalence can persist 
Compounding the above mightily 
is the fact that neither Blue Cross 
nor hospitals has a clear image 
as to how medical care should be 
rendered. Unions, one of the group, 
handicapped in this 
respect. They 
what they want and they want it 
A group with- 


are not 
know in. general 
as soon as possible 
out a definite philosophy in these 
pitted with 


regards against one 


uch a philosophy is at a severe 


disadvantage when action is re- 


quired, Blue Cross and hospitals 
must first agree on a pattern of 
hospital care before negotiating 
endlessly on costs and other con- 
siderations. 

Thus on top of a magnificent 
history of enrollment and service, 
one which most thinking hospital 
administrato appreciate, Blue 
Cross ha 


which have future significance 


problems problem 


I i I The future. 


Certain development 

fairly imminent in the general en- 
vironment in which hospitals and 
Blue Cross 


l. Progre in 


operate 
technology and 
tend to be 


communication con- 


olidating our increasing popula- 
tion into larger groups 
2. These urbanized and suburb- 
anized groups are developing an 
ingly high standard of liv- 
which is considerably reducing 


social distance between the 
lower and upper classes and pro- 


degree of cultural 


groups through bette 


more afr- 


thei 


education will become 


ticulate and 


health needs and will stand fo! 


specific about 


less and less marked regional con- 


Tits 


in eithe coverage or quality 


re. These groups, either di- 
through the mechanism 
inge benefit, will be will- 
spend more on health if 

more and more neces- 
sities ife fall within their pur- 
chasing These groups will 
increasingly look upon health as 
a social right 


4. These 


conditioned to time payments and 


groups, thoroughly 
insurance, will insist on a large 
and larger segment of health care 
being brought within the orbit of 
so-called third parties 

5. Increased buying power will 
result to a certain extent in furthe 
popula- 


well-being among the 


tion, 1.e., physical health will be 
positively affected. By no means, 
however, will this mean _ that 
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health demands will be reduced 
in the future. At the least they 
may shift in kind. There is 
reason to believe that as the 
stresses of urbanization manifest 
themselves, that as more is known 
about health, that as the popula- 
tion reaches a higher median age, 
and that as more and more stress 
is put upon creative health, de- 
mands will be increased. 

6. The nature of these demands, 
involving as they do emotional 
problems and complicated prob- 
lems of senescense, will have a 
definite effect on hospitals and Blue 
Cross. Hospitals will have to pre- 
pare to house a still wider variety 
of services and levels of care. Blue 
Cross will have to prepare to find 
ways of writing contracts that are 
priceable in areas that to date have 
been considered hard to define 
such as functional illness, chronic 
illness and ambulatory care. 

7. Sitting in judgment of the 
degree to which health needs are 
met will be a vital government 
armed with an increasing number 
of measures of performance and 
somewhat intolerant of half meas- 
ures or selfishness. 

In short, the over-all climate 
will be one of proliferating needs 
and organized public opinion—a 
climate in which uncertain minor 
adjustments could be fatal. 

Other factors in the future of 
hospitals and Blue Cross are 
worthy of mention; such as: 

1. In the broad spectrum of 
health activities from prevention 
through rehabilitation, hospitals 
will be under pressure to play a 
broader role—and to educate and 
do research in addition, being, as 
they are, natural repositories of 
clinical material. In the process 
costs will rise. 


2. Blue Cross will be put under 
pressure to meet a large segment 
of these costs and extra hospital 
costs as well. 

3. Blue Cross will either have 
to move into a closer relationship 
with hospitals or identify more 
closely with the consumer. The 
state in between is too difficult to 
maintain. (If it is the former there 
is some risk that the public’s wants 
may be miscalculated because of 
an excessive preoccupation with 
the problems of providing services. 
If it is the latter there is a possi- 
bility that the control necessary 
to deliver the package for a rea- 
sonable cost may be absent.) 

4. Blue Cross may have to com- 
promise for a while (to meet com- 
mercial insurance competition) 
on the principle of community 
rating. In the last analysis, how- 
ever, its survival will depend upon 
there not being a residue of the 
population left to necessitate gov- 
ernment action. In other words, 
Blue Cross will have to strike for 
breadth and depth of coverage, 
expecting that small contracts will 
be patterned after large. 

5. The time is near when Blue 
Cross will have to adapt a work- 
ing package sufficiently broad and 
deep not only to meet progressive 
demands, but also to hold the line 
effectively for a sufficient period 
of time to secure the legitimacy 
of the voluntary movement. This 
package will have to contain ele- 
ments of general inpatient care, 
outpatient chronic disease 
care, diagnostic services, rehabili- 
tation, home and office care—with 
as much of the institutional on a 
service basis as possible and the 
rest on a service basis as soon as 
the base is well enough organized 
to give it actuarial soundness. 


care, 





—Like father, like daughter 


At Aultman Hospital, Canton, Ohio, a father and daughter ore 
following in Florence Nightingale’s footsteps. 

Charles B. Beck and his daughter, Mrs. Virginia B. Hazard, are 
members of the hospital's nursing staff. Mr. Beck is emergency service 
supervisor and Mrs. Hazard is staff nurse and relief supervisor. 

Mr. Beck is a graduate of St. Elizabeths Hospital School of Nurs- 
ing, Washington, D.C., and his daughter is a 1951 graduate of the 


Aultman Hospital School of Nursing. 


6. In order for Blue Cross to 
survive, hospitals will have to or- 
ganize more tightly so that a 
significant part of the premium 
dollar will be well spent. The in- 
evitable relationship between or- 
ganization and cost will accelerate 
the movement of generalizing the 
hospital. 

7. In all the above Blue Cross 
and hospitals have a great deal of 
common interest. It’s becoming 
clear though, that Blue Cross must 
answer first to the public and sec- 
ond to hospitals if it is to survive. 
This is not to discount the impor- 
tance of the second relationship 
it’s merely an acknowledgment 
of the fact that when the chips are 
down the same public that de- 
mands good service through hos- 
pital boards will decide how it 
wants to pay for this service and 
the mechanisms of service and 


purchase are traditionally sepa- 
rate in the voluntary system. 

8. As the line between Blue 
Cross and Blue Shield becomes 
harder and harder to draw, Blue 
Cross will have to be on the alert 
here too so that the consumer's 
needs are met with dispatch and 
not needless complications. 

Blue Cross and hospitals are 
at a point where major policy de- 
cisions are called for; where ex- 
cessive preoccupation with de- 
tailed operating considerations can 
be fatal. Major policy decisions 
can be made intelligently only 
when the broad environment in 
which hospitals and Blue Cross 
operate is considered. 

The social force here and the 


political force there have pro- 


duced a time in which—over the 
next 10 or so years—Blue Cross 
and hospitals must come up with 
a concrete understanding of their 
relationship and a positive pack- 
solidly on community 
forcefully sold 
incisive and 


age built 
needs and then 
The action must be 
bold. Local plans must be willing 
to give up some prerogatives and 
accept others as the total environ- 
ment changes with a willingness 
to accept a drift toward larger 
areas of operation in keeping with 
national trends. s 
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by SISTER HELEN, 


N A QUIET Tuesday evening in 
O May, a startled telephone 
operator at Detroit’s Providence 
Hospital received a call which sent 
her switchboard into a dance of 
lights. The message was simple, if 
startling: ‘“Disaster—40 victims.” 

The operator located the Siste1 
Administrator who was taking a 
tour through the hospital. The ad- 
ministrator immediately ordered 
the disaster plan into effect 

With the announcement of 
sonnel alert” over the public ad- 


“per- 


dress system, telephone lines be- 
gan to carry the message to the 
staff, 


personnel. The 


medical] nurses and other 
off-duty Detroit 
area had received tornado warn- 
evening, and now this 
Staff 
members at home wondered, “Is 
this the real Within 20 


minutes personnel started stream- 


ings all 
message from the hospital 


thing?” 





drill— 


afterwards—pro- 


An unannounced disaster 
critically examined 
vides hospital personnel with a rare 
opportunity for hindsight. Recogniz- 
ing this, Providence Hospital, Detroit, 
staged an exercise in surprise designed 
to pinpoint weaknesses in that hos- 
pital’s disaster plan. The author de- 
scribes the thinking behind the drill 
and the benefits derived from it. 





ing into their respective depart- 
ments 

The Sister Administrator had 
taken up her post behind her desk 
where things began to happen al- 
most simultaneously with the pub- 
lic address announcement. She 
gave precedence to telephone calls 
and messages to and from depart- 
ments over all else—even the 
urge to leave her post and take a 
quick glance into each area im- 
mediately concerned with casual- 
ties 

The thoughts 


the mind of the administrator dur- 


which occupied 


moments can be 
What 
the response of the medical staff, 


ing these first 
easily imagined would be 

nurses, and 
Would we be 
able to care for all of the casual- 
ties without too much interruption 
What about 
the extra load on our switchboard? 


department heads, 


other employees? 


in normal routines? 

Sister found some of these ques- 
tions slowly being answered while 
others had to wait until the con- 
ference immediately following the 
drill 

The hospital chaplain was among 
the first informed of the alert. He 
stood by in his quarters awaiting 


calls, not only from regular in- 


patients, but from casualties as 


well. 

The evening supervisor quickly 
sent available graduate nurses to 
the ambulatory casualty post, the 
admission and sorting areas, and 
office. 


the volunteer personnel 


These nurses were instructed to 


Sister Helen, D.C., is administrator, St 
Agnes Hospital, Baltimore. Sister Helen 
was administrative resident at Provi- 
dence Hospital, Detroit, at the time the 
drill described in this article took place 


THIS boy scout is being made up for a sur- 
prise party—given by the civil defense ad- 
ministration for Providence Hospital, Detroit. 
The hospital's disaster plan was tested by 
40 such “‘victims'’ who arrived at the hos- 
pital with only a few minutes warning given 
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remain and organize things at the 
designated posts until the persons 
in charge arrived. 

The evening supervisor then 
checked with the administrator, 
and moved to the admission and 
sorting area. Here evening porters 
had reported and were lined up 
awaiting assignments as entrance 
guards or litter-bearers. 

Carts and wheel chairs were be- 
ing moved into accessible areas 
while blankets and other items 
were being made ready for use. 
Here, too, came admitting clerks 
—disaster records in hand—ready 
for the first victims. 


‘VICTIMS’ SURPRISINGLY REALISTIC 


All too quickly the first of the 
surprising 


casualties arrived, 
everyone by the realism of their 


wounds. Teams lost no time in 
sorting the victims who were all 
well labeled with civil defense 
tags. Resident doctors headed these 
teams until the first of the medical 
staff arrived. 

Since most of the patients came 
in as litter patients, few were sent 
to the ambulatory casualty post; 
the majority were directed to the 
x-ray and operating rooms. As the 
elevator service was poor and the 
number of carts limited, there was 
a back-log of patients awaiting 
transportation. Available person- 
nel and volunteers were used to 
advantage, calming and reassur- 
ing the victims. 

Except for the above, however, 
clearance in the admission and 
sorting area went along smoothly. 
This would not have been done 
with quite the same speed, we 
realized, had the wounds been 
real and emergency treatment 
actually needed. 

In the midst of the mock dis- 
aster, two facts had to be kept 
upper-most in the minds of super- 
visory personnel along with con- 
cern for the casualties. First, 
normal hospital routine must be 
disturbed as little as possible— 
consequently, emergency room, 
admitting office and inpatient areas 
had to be given the usual atten- 
tion. Secondly, visitors and inpa- 
tients must be given an explana- 
tion and calm reassurance. 

When the drill was over, doc- 
tors, department heads, super- 
visors, civil defense officials and 


40 


Red Cross participants sat down 
together to review the _ results. 
Many who were present at this 
conference had worked for months 
to make the surprise test possible. 


HOW IT ALL BEGAN 


In 1952 many Detroit area hos- 
pitals adopted an outline disaster 
plan originated by the Detroit hos- 
pital council and the local civil 
defense organization. Participating 
hospitals, including Providence 
adapted this outline plan to their 
individual disaster needs. 

Five years later Providence 
Hospital decided to revise parts of 
the plan for the following reasons: 
(1) possibility of nuclear warfare 
required additional planning for 
community cooperation, and (2) 
the staff needed general orienta- 
tion to the disaster plan and it was 
thought a thorough revision would 
accomplish this. 

Each department was therefore 
given its individual plan to revise 
and return to the hospital’s dis- 
aster committee. Department heads 
were asked to acquaint the person- 
nel in their departments with the 
details of their portion of the plan. 

With the return of these de- 
partmental plans, the committee 
became increasingly interested in 
finding out just how good the com- 
posite plan was. After much dis- 
cussion, it was decided that the 
best way the hospital could test 
the plan was to hold a mock dis- 
aster. 

The civil defense representative 
on the committee suggested that 
the details be left to him regard- 
ing cooperation of other organiza- 
tions such as Red Cross, Boy 
Scouts, and civil defense volun- 
teers. We were no longer at the 
“what would happen if .. .” stage. 
This test had to be as real as we 
could possibly make it. 

It was decided, therefore, that 
hospital authorities should know 
neither the day nor the hour for 
the simulated disaster. The only 
alert would be that given by the 
office of civil defense to our hospi- 
tal telephone operator a short time 
before the arrival of the patients. 
It was realized that surprise was 
one of the most important aspects 
of the test. 

Prior to the test day the medical 
defense administrator had given 


notification of the date and time of 
the alert to all cooperating agen- 
cies—with the exception of the 
hospital, of course. 

The test was planned to deluge 
the hospital with a number of 
simultaneous problems. The major 
problems were: 

1. Admission of a 
ber of casualties, all delivered on 
litters although about 50 per cent 
were actually ambulatory. This 
was an added test of sorting ef- 


large num- 


ficiency. 
2. An 
team reported unexpectedly to the 


amateur mobile radio 
hospital administrator 

3. Approximately 50 voluntee: 
made three to five telephone calls 
to the hospital from their homes 
during the drill asking for infor- 
mation concerning fictitious casu- 
alties. This was a test of the emer- 
gency information set-up and the 
communications at the hospital 

4. Reporters and photographer: 
from the daily papers were 
augmented by the journalism stu- 
dents from Wayne State Univer- 
sity who “plagued” the adminis- 
trator and hospital personnel as 
the press would do in a real dis- 
aster. 

5. Unannounced, 
defense sent a load of supplies to 
Providence to test the hospital’s 
ability to unload and utilize these 


medical civil 


items in the midst of confusion 

6. Personnel reception and as- 
signment planning was tested by 
the arrival of volunteers mid-way 
in the exercise. 

7. Red Cross nursing and regis- 
tration teams reported, thus test- 
ing the nursing service plan and 
the registration and information 
procedure. 


ADDING UP THE SCORE 


The conference held immedi- 
ately after the exercise was most 
revealing. Doctors, department 
heads, supervisors, Red Cross 
leaders and the civil defense repre- 
sentative agreed that: 

1. A real and unannounced alert 
stimulates interest and enthusiasm 
both before and after. Reluc- 
tance on the part of medical 
staff and department 
spend time in planning was largely 
dispelled with the knowledge that 
the hospital was soon to be put to 
the test. 


heads to 
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munity is involved. Hospitals may 


receive the casualties, but are not 


2. Medical _ staff, and 8. Messengers and voluntee! 


personnel] 


nurses, 
contacted re- 
sponded as quickly as possible, for 


other personnel could have been used 


more effectively in a position to carry on without 


which they were commended. 9. Visitors and patients in the the aid of many and varied agen- 
hospital at the time of the alert cie 
could have been better handled aster, the hospital does well to seek 


consultation and advice and thus 


3. Communications relay  sys- Hence, in planning for dis- 
tem needed improvement. 

4. There were weak points in 10. Traffic control within hos- 
pital grounds was poo! benefit from the 
community 


each departmental plan, which experience of 


could only have been recognized ll. The civil defense admini agencies. The 


these 


in such a “dry run” of the plan. tration can really stir up a di hospital must be aware of the role 
5. Our volunteer personnel office aster! these organizations will play, as 
could have been better located and We are now in roce f well as the help that will be given 
more efficiently handled. once again revising them 
imulated disaster brought o Since the benefits of a surprise 


problems which were not drill and the knowledge gained ; 


6. Entrances must be guarded 
closely and only identified person many at 
the concluding critique are so ap- 


allowed to ente1 apparent until the: 


7. Sorting 


faulty in not recognizing all am- 


were an actual situation parent, would we not be right in 


When disaster trike 


natural or atomic, the entire 


procedures 
concluding that this is the only 
to test a disaster plan? ® 


bulatory cases as such real way 


AT PROVIDENCE HOSPITAL, PORTLAND, OREG., 


daily newspaper keeps 


patients in touch 


with the community 


On March 3, 1958, Providence Hospital, Portland, 
Oreg., published and circulated the first edition of 
its morning paper, The Providence News Letter. Each 
day 300 copies of 8 by 8'% inch publication are 
distributed to patients. Many more copies are placed 
in locations where they will be read by doctors, hos- 
pital personnel and visitors. 

Patients frequently make the comment that hospi- 
talization tends to isolate them from the rest of the 
community. An investigation of this statement prompted 
Sister Ruth Marie, hospital administrator, to add the 
newsletter to the hospital's public relations program. 

At first it was difficult to understand why patients 
felt somewhat apart from the rest of the community, 
since it was felt hospitalization provided most people 
with a better opportunity to keep abreast of current 
events than was possible in their normal home and 
work environments. Upon investigation, however, it 
was learned that the use of newspapers, radio and 
television and other public information facilities in 
the hospital was not nearly so great as was expected. 
The average patient had difficulty handling a news- 
paper while lying or sitting in bed and hesitated to 
turn on radio or television lest he disturb other patients. 

Since the public news media were not satisfying the 
needs of patients, Providence Hospital decided to 
provide an alternative means of communication—a 
hospital newspaper. 
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Portland radio station, KPOJ, agreed to provide 
the necessary news for the paper, and this courtesy 
was recognized by public acknowledgement of the 
news source on the masthead. 

Each morning at 6:15 the radio station telephones 
the latest news to the hospital. The news is edited 
and the paper prepared in the hospital’s printing 
department. 

The news covers events of local and national in- 
terest. Two sections give the latest weather forecast 
and sport scores. 

The dietary department distributes the newsletter 
to patients. One copy is placed on each patient's 
breakfast tray as it leaves the main kitchen. Addi- 
tional copies of the paper are distributed to the 
admitting and information departments and to the 
doctors’ staff room.—PATRICK B. BLEWETT, business 
manager, Providence Hospital, Portland, Oreg. s 
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Why this hospital uses 


not sideboards 


but a safety net 


to protect the confused, 


aggressive or comatose patient 


by FRANK K. CHANT JR., R.N., 


and ERNEST C. SHORTLIFFE, M.D. 


les CARE OF the confused or 
comatose patient presents a 
variety of problems. Not the least 
of these is the provision of adequate 
means of restraining a patient for 
his own protection without adding 
to his confusion or disturbing him 
in some other way. 

Many devices have been em- 
ployed including sideboards, side- 
rails, arm and ankle restraints and 
close-fitting jackets, belts or nets. 
None of these, however, has suc- 
cessfully answered the problem 
presented by a patient whose con- 
fusion is aggravated by a sense of 
restraint and who becomes more 
difficult to handle as a result. The 
safety net developed at Hartford 
Hospital has provided a satisfac- 
tory means of protecting the pa- 
tient without any restraint applied 
directly to his body. 

Originally the net consisted of 

Frank K. Chant Jr., R.N., is supervisor, 
male aide department, and Ernest C. Short- 


liffe, M.D., is associate executive director, 
Hartford (Conn.) Hospital 


42 





SAFETY net developed at Hartford Hospital provides a satisfactory means 
of protecting a patient without restraint applied directly to his body. 


SAFETY net laces together under mattress to create a completely closed 
unit. Inclined board replaces usual elevating mechanism for head of bed 


two sides, ends and a top made 
of a wide mesh net surrounded by 
a firm border of canvas. The sides 
were attached to the bedrail by 
simple rope ties. Zippers ran across 
the bottoms of both sides and up 


the ends. When the zippers were 
properly opened, the sides could 
be lifted for access to the patient 
The entire net fitted over a Balkan 
frame and, as a result, the patient 
was enclosed in a net “box” with- 


7 2 


BY OPENING zipper, patient in net bed is fully accessible from both sides. 
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in which he could move about 


freely. 
SEVERAL FAULTS CORRECTED 


This design, however, had faults: 
@ The net itself was not preshrunk 
and could not be readily laundered 
in the hospital’s plant. The zippers 
were too delicate and subject to 
frequent breakdown necessitating 
complete replacement. Both these 
faults were quickly corrected by 
preshrinking canvas and netting 
and by using heavy duty zippers 
of the variety installed in aircraft 
and artillery canvas covers so that 
the nets could withstand repeated 
laundering and the heavy stress 
caused by the weight of the mate- 
rials and the usage they would 
encounter, 
@It was also found that if the 
patient rolled off the mattress he 
frequently was caught between 
the net and bed frame. If the head 
of the bed was elevated—as was 
often the case with elderly pa- 
tients—an opening was created 
through which the patient could 
easily fall to the floor. In rede- 
signing the safety net, therefore, 
(top of page 42) the canvas strip: 
were adjusted so that a canvas 
floor could be installed to fit be- 
neath the mattress. It was laced 
together in the middle (center of 
page 42) so that a completely 
closed unit was created. Since this 
precluded use of the usual mech- 
anism for elevating the head of 
the bed, we designed an inclined 
board to fit under the mattress 
used for 


The cranks generally 


elevating the head of the bed were 
tied or removed. 

@ Access to the patient was not so 
convenient as it should have been 
because of the long zipper pull 
involved. This was improved by 
installing the base zipper to oper- 
ate from the head of the bed to the 
foot so that the patient could be 
reached without opening the zip- 
per the entire length of the bed 
Full access was also possible from 
both sides (bottom of page 42) 

@® Firm control of excessive out- 
ward “ballooning” of the net when 
the patient rolled against it wa 
avoided by keeping the net por- 
tion of each side above the level 
of the mattress and by installing 
a flap along the bottom of each 
side to accommodate a pole which 
was secured to each end of the 
bed. At the same time, solid canva 
corners were used at the head and 
foot of each side along with a 


dome-fastener flap to keep the 


more aggressive 


through the net ol 


patient fron 
reaching 
corners and gaining access to the 


zipper pulls (below) 
USE OF NET SPREADS 


Initially the net was used ex- 
clusively in the neurosurgical 
section for the protection of the 
critically ill but confused and 
hyperactive victims of intracranial 
disease. It met with instant suc 
cess and enthusiastic approval 
from doctors and nurses becaus¢ 
of the protection it gave against 
falling out of bed, wandering and 


even over-aggression It use 1n 


ZIPPERS are guarded from aggressive patients by canvas torner and flap 
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the hospital has spread in a two- 
year period until now it can be 
found protecting the confused 
cardiac patient; the disturbed or 
restless victim of a cerebrovascu- 
lar accident; the elderly urological 
patient inclined to night wander- 
ing; the overly-energetic and non- 
cooperative patient in medicine, 
surgery, psychiatry and pediatric 
and any other patient who may be 
in danger of a fall from bed or 
of wandering away. 

Although 


were initially expressed about pa- 


many apprehensions 
tients’ reactions and those of thei 
families and visitors, none of these 
fears appear to have been war- 
ranted. The patient actually i: 
disturbed by the net 


than by restraint of body or ex- 


much le 


tremities and can give full vent to 
with little or no 
self-inflicted 
Occasionally the head and foot of 


his restlessne 
danger of injury 
the bed have been padded to pro- 

tect a very restless person 
RELATIVES PREFER NET 
Relatives and friends of the 
patients have accepted the net bed 
with a minimum of hesitation and 
even this has given way to ready 
approval of its use when the rea- 
ons for it were carefully ex- 
plained. Almost without exception 
relatives have preferred this forn 
restraint to that involving ankle 

st shackling 

Acceptance has been so general 
recently the mother of 
an aggressive, retarded youngster 


destined for admission 


phoned 
the hospital ahead of time to re- 

that a net bed be set aside 
child, as 
with many 


daughter. This 
been the case 

pent her entire hospital 
in the net bed. 
Hartford Hospital we 


been delighted by the advantage 


have 


sained in patient protection and 


facility of care since the net bed 
vas developed. Out of a total bed 
complement of 724, 12 net bed 
have filled our needs without much 
difficulty. Continued utilization of 
the device is anticipated, howeve 
no limit has been set on the 
number that may be required. It 
our feeling that the net bed pro- 
vides a safe and acceptable mean 
for maximum protection pa- 
tients on whom restraint is indi- 


cated 
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THESE BOOTHS BOOST HOSPITALS 


A HOSPITAL. GOES TO A FAIR 


Fairmont (Minn.) Community Hospital used a fair booth to boost 


goodwill and reach an otherwise unreachable audience 


NE EFFECTIVE way to contact a 
Q rural population is through 
an annual event which involves 
everyone, such as the county fair. 
We at Fairmont (Minn.) Commu- 
nity Hospital tried it and found 
that we could reach that portion 
of the public who missed material 
presented through newspapers and 
radio. 

After first 
the Martin County Fair, we faced 
the problem of developing a good 
exhibition. If too many diverse 
ideas are presented confusion may 
result. We decided, therefore, to 
concentrate on three basic con- 


obtaining space at 


cepts: 

1. The meaning and importance 
of the hospital’s full accreditation 
status. 

2. New facilities that would be 
provided by a proposed building 
program. 

3. Complexity of operating the 
hospital. (It was felt that by em- 
phasizing complexity of hospital 
operation, public misunderstand- 
procedures in handling 

billing, etc., might be 


ing of 

patients, 

reduced. ) 

GLIMPSE OF HOSPITAL OPERATION 

To develop and support these 

three goals, the following displays 

were used in the exhibit: 

>» Full set of abdominal surgical 

instruments. 

>» Wide range of intravenous fluids 

in use today. 

» Portable x-ray machine. 

>» X-rays indicating pathology. 

>» Caps of several nursing schools 

in the area. 

p Accreditation certificate sum- 

marized by a large, simply worded 

placard. 


“Howard K. Read is administrator, Fair- 
mont (Minn.) Community Hospital. 


by HOWARD K. READ 


A BOOTH at the county fair gave many local citizens a glimpse 
into the complicated business of Fairmont Hospital's operation 


p» Architect’s conception of the 
proposed addition to the hospital. 
> Full set of plans for the addition 
—available for inspection by those 
interested. 

Some of these exhibits 
“come-ons”’ designed to attract 
attention to the booth. When tied 
together with a good explanation, 
however, they presented to the 
layman a glimpse of the compli- 
cated business of hospital opera- 
tion. Visitors were particularly 
interested in x-ray films, intra- 
venous fluids, and operating room 
instruments. While these items 
seem of routine interest to hospi- 
tal people, the public identifies 
them with the drama of hospital 
operation. Such exhibits gave 
many visitors to the booth a feel- 
ing they were seeing something 
unusual. 

Since a large portion of fair 
visitors were people who did not 


were 


ordinarily read hospital news, a 
medical student was in continual 
attendance at the booth to answet 
questions and explain the exhibit 

helped 


Department heads _ also 


staff the booth during peak periods 
EXHIBIT COMPETES SUCCESSFULLY 


The booth enjoyed obvious suc- 
cess. Even during the fair’s slow 
periods it was crowded. Visitors 
asked 
public’s 
handle equipment was encouraged 
the fair exhibit 


numerous questions. The 


desire to examine and 

Previous to 
Fairmont Community Hospital had 
followed a standard newspaper- 
radio pattern in its public rela- 
tions campaign. Although othe 
methods were used on occasion, 
the largest portion of public con- 
tact came through the printed o1 
spoken word. 


Our experience with the fall 


booth gave hospital personnel an > 
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eee and a home show 


Memorial Hospital, Hollywood, Fla., used a home show booth to launch 


the most successful blood donor drive in the hospital's history 


by JOSEPH F. McALOON and FRANK NAGLER 


OME SHOWS are usually de 
H voted to construction, car- 
pets, mops, refrigerators, garde! 
upplies, fudge and hot dogs 
a home show can also be a fertil 
field for finding blood donor At 
least this was the experience of 
Memorial Hospital, Hollywood 
Fla., who used a booth at the local 
home show to set off the most suc- 
cessful blood donor drive 
history 

The booth was donated to the 
hospital for any purpose in keep- 
ing with hospital activities. It wa 
decided to tell the public about the 
blood bank and to sell them on 
the urgent need for blood. All re- 
cent blood drives in the a1 
proven ineffectual 

Joseph F. McAk 
Frank Nagler is dir 
tions, Memorial H« 


ect 


HOME show booth he!ped fill dozens of these 
bottles for Memorial Hospital's blood bank 


ONE OF every six visitors to this home 
show booth pledged himself as an on-call 
blood donor—a total of 262 prospects 


opportunity to meet and person- aici -- WITALLY IMPORTANT coli in 


ally discuss hospital questions with 


a large segment of the population een 
in the area. (The fair was viewed 


by 75,000 visitors.) The public’s ie ee Botton 
questions and comments showed bs 3 LIVING . 4 MISSILE AGE 
” " 


‘e,. 


that in many instances newspaper 
and radio had nof made satisfac- 
tory contacts 

We plan to continue using fair 
booths and simiuar methods of 
reaching the public in the future 
A “traveling exhibit’? of hospital 
material placed in department 
stores, churches, schools, and li- 
braries, for example, might also 


be very effective. Ld 
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ing forth the total of four pints. 
The need for blood was great in 
the heavily populated vacation- 
land served by the hospital. 
Considering recent experience, 
the hospital anticipated no out- 
standing blood donor record from 
the booth. One thing was hoped 
for: the opportunity to tell the 
blood story directly to the people 
who could help and would need 
the help of the blood bank. The 
booth, however, accomplished this 
and much more. One out of every 
six people contacted pledged him- 
self as an on-call donor—a total of 
262 prospects. Here is how this 
impressive result was reached. 


PRINTING THE BLOOD STORY 


The first problem was to adapt 
a brochure telling the blood bank 
story in simple, easy-to-under- 
stand terminology. The second 
problem was getting the money to 
print it. Fortunately, the firm 
donating the booth also agreed to 


pay for printing the brochure. 

Once the brochure was out of 
the way the problem of personnel 
to staff the booth was tackled. 
The show was to run for five days, 
from 2 to 10 p.m. daily. As with 
most hospitals, Memorial Hospital 
had no extra staff to spare for this 
purpose. Skilled laboratory tech- 
nicians already did hard week- 
day duty at the hospital. When 
approached, however, they were 
so sold on the idea of publicizing 
the blood bank’s need that they 
volunteered to serve at the booth 

without pay—during the eve- 
nings and one weekend of the 
show. 

The problem of staffing in the 
afternoons still remained, but the 
women’s auxiliary solved it with 
volunteers. A few days before the 
show opened 20 uniformed volun- 
teers were called to the hospital 
for a full-scale briefing and ori- 
entation on how to answer possible 
questions from the viewing pub- 


HEALTH CAREERS 
COME 
TO THE 


HAIR 


It's May and country folks will soon be 

picking their best pickles and cattle to enter 

at the State Fair. The entertainment committee is fashioning the big- 

gest Midway ever, while the manufacturers are dreaming up new 
gadgets to present to the homemaker. 

In addition to these “traditional” state fair activities, Texans are 
planning an exhibit on health careers. Last year, for the first time 
the Texas Commission on Patient Care, which is sponsored by the 
Texas Medical Association and the Texas Hospital Association, set 
up an exhibit with pictures, brochures and films supplied by the five 
participating organizations. The groups are: the Texas Association 
of Medical Record Librarians, the Texas chapter of the American 
Physical Therapy Association, the Texas Society of X-Ray Tech- 
nicians, the Texas Dietetic Association and the Texas Society of 
Medical Technologists. The organizations also supplied the personnel 


to man the booth. 


Films covering the fields of medicine, physical therapy, medical 
technology, x-ray and others were shown each weekend. Of par- 
ticular interest was the Texas Medical Association film, First A Phy- 
sician, which portrayed the activities of a radiologist. 

The response to the exhibit was most encouraging, reports G. V. 
Brindley Jr., M.D., chairman, Texas Commission on Patient Care. 
More than 25,000 pieces of literature were distributed on health and 
health careers. Most interesting of all, there were 1105 written 
requests for further information about particular careers. ad 


lic. This session brought out many 
questions on blood bank operation 
and need from the _ volunteers 
themselves. There were many mis- 
understandings regarding this sub- 
ject even among these women who 
spent at the 
hospital. Clearing up their ques- 
tions helped the volunteers antici- 
pate answers to queries from the 


considerable time 


public. 
TELLING THE BLOOD STORY 


Having informed women at a 


booth is valueless, however, if 
these helpers sit at the booth talk- 
ing among themselves or if they 
are too shy to contact passersby. 
“Sales” 
main attraction at the booth was 
free blood typing—for anyone who 
would pledge to donate blood dur- 
done by trained 


women are needed. The 


ing emergencies 
laboratory technicians. This phase 
of booth activity attracted 
siderable attention. Crowds lined 
up two and three deep to watch 


con- 


and ask questions. This gave the 
booth staff the opportunity to “tell 
and sell” the blood story entitled, 
Like Money in the Bank. 

These on-the-scene blood typ- 
ing demonstrations proved to be 
the most valuable part of the ex- 
hibit. Also handy to the operation 
were pledge cards offered to pros- 
spective donors. These cards were 
extremely simple and were dit- 
toed by the hundreds 

To dramatize the visual aspect 
of the booth a plastic arm was 
placed on a recovery room cart 
with a pint of outdated blood act- 
ing as a lure. Another visual need 
pertinent, 
posters with which to line the walls 
of the booth. Phone calls to phar- 
maceutical companies did not un- 
cover Medical 
charts had to be substituted, there- 
fore. Although they had no bearing 
on the actual subject, they proved 
interesting enough to hold the at- 


was one for colorful 


suitable posters. 


tention of visitors. 
DOCTORS DO THEIR PART 


Since the campaign was a com- 


munity responsibility, medical 
staff aid was enlisted. Each night 
one doctor manned the _ booth 
Standing near the “drawing card”’ 
plastic arm he acted as an expo- 
nent of community-medical-hos- 
relations. 


(Continued on page 101) 
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REAR VIEW PROJECTION 





can set the stage for learning 


YFP\HE CLASSROOM is dark and 
I stuffy. The projector operator 
is bustling around adjusting his 
noisy machine. Students are at- 
tempting to pay attention to the 
film, take notes—and stay awake. 

Not altogether an ideal environ- 
ment for learning. Yet, as many 
readers will remember from their 
student days, most teaching films 
must be shown under such condi- 
tions. Rear view projection, which 
has been used effectively for sev- 
eral years at the Army Medical 
Service School, Fort Sam Houston, 
Tex., eliminates such disadvan- 
tages. 
Vincent I. Hack is a lieutenant colonel 
in the Medical Service Corps and chief, 


Training Aids Branch, Army Medical Serv- 
ice School, Fort Sam Houston, Tex 


by VINCENT I. HACK 





Showing films in a lighted class- 
room can be accomplished, the author 
states, and quite simply, with rear view 
projection. He describes how to (1) 
set up this method of film  projec- 
tion in a classroom, and (2) fabri- 
cate an inexpensive screen suitable 


for rear view projection. 





The rear view projection method 
can be adapted for showing train- 
ing films, moving pictures, film 
strips, and slides or transparencies, 
Its principle advantage is that 
room lighting can be left on while 
the film is shown making the tasks 
of keeping an audience alert, tak- 
ing notes, and supervising the 
class several times easier. Another 
advantage is that the projector and 


A—DARKENED REAR VIEW ROOM 


B—UNLIGHTED STAGE DURING ACTUAL 
SHOWING OF MOVIE, ETC. 


C—NORMALLY LIGHTED CLASSROOM 


REAR VIEW projection arrangement used at the Army Medical Service 
School, Fort Sam Houston, Tex., has a projector set up in a darkened 
room (A) behind the stage. The image is projected across the room to 


the mirror. It is then deflected from the mirror through an opening in horizontal plane to 
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operator are separated from the 
class and do not produce a dis- 
tracting influence. In nonaircondi- 
tioned classrooms, the comfort and 
attentiveness of students are in- 
creased because rear view projec- 
tion can be used without drawing 
shades and inhibiting ventilation 


PROJECTION PRINCIPLE NOT NEW 


The principle involved in reat 
view projection is not new. Small 
units were available in some Army 
hospitals during World War II. A 
few theaters in larger American 
cities have adopted the method 
on a commercial basis. In televi- 
sion production and in many 
moving picture films, a rear view 
projection method is used to ‘dub 


10% FEET FROM SCREEN TO MIRROR (APPROXIMATE CENTER) 
19% FEET FROM MIRROR TO PROJECTOR 


the back wall of the stage to the screen at the front of the stage (B) 
Students view picture in lighted classroom (C). The horizontal center 
lines of projector lens, mirror, wall opening, and screen are on same 
insure accurate presentation of the image. 
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How Mt. Sinai Hospital gains 
nursing time, cuts foot travel, 
speeds all services! 

















“IS MY DOCTOR EXPECTED ?” 


AUDIO-VISUAL NURSE CALL SYSTEM. At Mt. Sinai, Executone’s two-way voice communication between patient 
and nurse cuts nurse's foot travel more than 60%...allows nurse more time for actual patient care. 


New York's famed Mt. Sinai Hospital has pioneered in the appli- 
cation of electronic voice communication. Starting 14 years ago 
with its first Executone Intercom System in the Radiology Depart- 
ment, Mt. Sinai quickly extended the use of this modern time- 
Saving equipment. 

Today, Executone is an integral part of Mt. Sinai, serving the 
entire hospital. With 325 beds already served by Executone’s Audio- 
Visual Nurse Call System, Mt. Sinai has applied other Executone 
intercom and sound systems to its many services and departments. 
Thousands of needless steps are saved daily at Mt. Sinai with 
Executone—clear, distinct two-way conversations take place at the 
touch of a button. The over-all result is more personalized patient 
care and improved administrative efficiency. 


Hospitals throughout the nation have discovered the effective- 
ness, economy and complete dependability of Executone for all 
services. Executone’s Audio-Visual Nurse Call System alone is now 
serving over 12,000 hospital beds. Find out—without any « bligation 
—how Executone can work for you as it does for Mt. Sinai and the 
entire hospital field. Write to Dept.K-5 for further information: 
Executone, Inc., 415 Lexington Avenue, New York 17, N. Y. 

(In Canada—331 Bartlett Avenue, Toronto.) 


Leci/one 


HOSPITAL COMMUNICATION SYSTEMS 


RADIOLOGY TRAFFIC CONTROL. Handling 
of patients coordinated through Executone 
between technicians, Reception area, Dark 
room, Film Files, and Chief Radiologist. 


CENTRAL KITCHEN COORDINATION. An average of 
6600 meals are served daily, Executone speeds activi- 
ties with communication between Steward, Dietician, 
Food Preparation and Serving areas, 


DN-CORRIDOR PAGING. Doctors’ paging calls at 
. Sinai are reproduced at Nurses’ Stations—not in 
tient Corridors. (Arrow indicates paging unit.) 





in” backgrounds while live acting 
is executed in front of such pro- 
jected scenery. 

To use rear view projection in 
a classroom the room must have 
a stage or some other screening 
device so that half the room can 
be darkened. The projection ap- 
paratus is set up as shown in the 
diagram, page 48. The projector 
is located behind the darkened 
stage. The image is (1) projected 
across the back of the stage to a 
large mirror, (2) deflected at an 
angle toward the front of the 
stage, and (3) projected on a 
screen set up at the front of the 
stage. Curtains are pulled across 
the stage except for the area di- 
rectly in front of the screen. 

The screen itself is made of a 


translucent material such as trac- 
ing cloth, tracing paper, ground 
glass, overlay sheets, sand-blasted 
celluloid, or commercial equiva- 
lents. The mirror serves to decrease 
the total distance from the projec- 
tor to the screen and to reflect the 
picture on the screen. The mirror, 
projector lens, and the back of 
the screen must be in the dark. 
the front of the screen must be 
shielded from direct light. The 
screen should be as close to the 
lectern as possible without having 
auxiliary light spill onto it. If the 
lectern light is well shielded, the 
screen can be within 5 or 6 feet 
of the stand. 

For a class of approximately 
100, a screen of 74 inches wide by 
56 inches high (including a 1-inch 





TROPHIES FROM TOTS 


Be) LA 
119871 [ol+y 
By nao |? Ale le]>’ a 
LP ok) 

hoe al A? Bal 


\ja- 


& 


THE “‘hardware"’ collection at Children’s Medical Center, 


Boston, includes a display of 


mementos removed from the windpipes of curious children. Nurse C. Elizabeth Partridge pins up 
another addition to the collection, which includes rabbit's feet, doll eyes and French francs. 
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border completely around screen) 
is satisfactory, For larger 
a larger screen will be necessary. 
As a rule of thumb, the image 
width of a projected picture should 
be one-sixth of the distance from 
the screen to the back row. For 
example, if the back row is 36 
the width of the image 
feet. The smallest 


classes 


feet away, 
should be 6 
screen that will permit adequate 
viewing from the back row should 
be used. The larger the screen, the 
fainter the image and in a lighted 
room it is important to have the 
image as brilliant as possible. 


FABRICATING A SCREEN 


A screen can be fabricated of 
white tracing paper. Overlapping 
sheets of the tracing paper are 
seamed by gluing them together. 
Both sides should be reinforced 
by overlaying 2-inch-wide perma- 
nent mending tape. Care must be 
exercised to keep the surface free 
from faults. A border of heavy 
masking tape one inch wide is 
placed completely around the 
edges of the screen, both front and 
back, for 

After fabrication the screen is 
suspended on a frame 
slightly larger than the 
itself, utilizing number 16 rubbe1 
bands placed at 3-inch intervals 
in the edge of the reinforced area 
Rubber bands are looped through 
the holes and anchored to the 
wooden frame with thumb tacks. 


reinforcement. 


wooden 
screen 


Projection screens are available 
from commercial sources and some 
produce a better picture than the 
suggested above. Many, 
do not produce as good 


screen 
however, 
a picture as the fabricated screen. 
The cost of a commercial screen in 
the size required (54 by 72 inches) 
varies from $30 to $80 dependent 
upon the type of material and the 
firm furnishing the screen. The 
cost of materials necessary for 
production of a screen fabricated 
from tracing paper as described 
above is negligible, possibly two 
or three dollars. 

The mirror surface 
inches high. 


is 68 inches 
wide and 45 The mir- 
ror can be procured locally and 
is a standard plate glass mirror 
with the back surface silvered 
The glass is about one-fourth inch 
thick and has a flat surface free 
bends, and faults. Ap- 
® 


of bows, 
proximate cost is $43. 
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in the easiest handling 
suture package 
ever devised! 


Hospital. 


undivided attention to surgical field 


no need to turn from operative field to open package 


a 

















delivers stronger. more pliable gut. electron sterilized 


no weakening of gut by heat 





protected by formaldehyde 
no change in OR handling technics 


easier removal from package 
no “squirting” of tubing fluid 


easier handling 


no slippery surfaces 


eliminates instruments 


no scissors needed —no danger of cutting suture 


safer to use 


no broken glass 











See OBJECT OF our Association, 
which is “to promote the pub- 
lic welfare through the develop- 
ment of 
all the people,”’ 


better hospita! care fo1 
also seems to be 
at least a major guide for several 
allied organizations. This has been 
much in evidence at the several 
meetings I have attended recently 
The strongest evidence is the real 
dedication exhibited toward im- 
proving the health of the people 

The Inter-Association Commit- 
tee on Health meeting was very 
worthwhile. This committee is the 
formal approach of our Associa- 
tion, American Dental Association, 
Medical 
American Nurses’ Association, 
American Public Health Associa- 
tion, and American Public Welfare 


American Association, 


Association to keep each other in- 


formed of major activities on 
which emphasis is being placed 
The meeting of the Committee 
on Nursing of our Council on Pro- 
fessional Practice was very inter- 
esting. Representatives of the 
National League for Nursing were 
present by invitation. There was 
frank discussion of many problem 
in an atmosphere of cooperative- 
The draft of our bill for 


federal aid for nursing education 


ness 


was discussed. 

Our representative on the NLN 
Board of Review made a fine re- 
that his 


always 


port and his comment, 


Suggestions were given 
every consideration, was reassur- 
ing. 

A progress report on nursing 
school accreditation was examined, 
and information our Association 
would like to receive from NLN 
about the accreditation program 
on a regular basis was requested 
Another of our 
was accepted by NLN was a state- 
official 


accreditation 


requests which 


ment with regard to its 


position concerning 
and continuation of hospital 
schools of nursing. Most of the 
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meeting time was consumed 1 


discussion of criticisms and sug- 
gestions received from several of 
our membership of the accredita- 
tion program and the new fee 
chedule of NLN 

| WAS Impre ed with the ability 
of the NLN 


regard to thei 


representative in 

incere answers, 
which reflected a real understand- 
ing of the Possibly you 


will be interested 1 ie followi 


problem 


ample ol the 
suggestion 


r 


n rd ta 
In regqara 0 


accreditation: Too 
emphasi on collegiate 
Why 
by a set of defined 
tead of a philo ophy of crit 
AHA should « 


ing program fo) 


much 


chool aren’t schools judged 


tandal 

tablish an accredit 
hospital school 
A joint commission made up « 
AHA and NLN 


hould do the accreditin 


repre 


it be po ible to relax for a 


the present required ‘paper’ 


qualifications for faculty 


AHA 


} 


sel edule 
hould bear part of cost and have 


In regard to Tee 


accredita- 


lis 


responsibility in 


chools carry < 


Hospital 
proportionate share of cost of 
nursing education and accredita- 
A hospital with a small 
to NLN for agency 
AHA 


NLN 


tion chool 


will pay more 
membership than it pays in 
dues. What 
provide to agency 

Without anticipating the Nursing 


specifically will 


members? 


Committee’s report, I believe that 
among its recommendation will 
be: to request HOSPITALS, J.A.H.A., 
to devote a question and answe! 
column to nursing school accredi- 
tation NLN 
the answers, and to request staff of 
the AHA to undertake exploration 
with interested parties of alternate 


with the supplying 


ways of financing a nursing school 
accreditation program 
The trustees will consider these 


and other recommendations of the 


May meeting 
House of Delegates ap- 
NLN 
program, we have proceeded ac- 

g] Possibly 


re-evaluation of our 


committee at it 
Since ou! 
proved the accreditation 


now 1s he 


position is so, I predict we 


+ 


can look rward to a very inter- 


esting meeting of our House in 
August 
The Faculty 


ference ( ne 


Con- 


‘ 


University of 


-Preceptors’ 


stimulating and 
understanding of 


of a precepto! 


ENGLAND Hospital As- 


embly ad a very. successful 


meeting in ston. The phenome- 


l about thi 


nal thing large mee 
o well organized and 
conducted that all the work 
done ' olunteers. The progr: 
comprehensive and 
attended that tickets w 
admittance t 
I spent the mo 
outstanding trustee 
assembly originated 
hospital trustees 
to Chicago to at- 
neeting of the Joint 
Health 


ed. Iam enthusiastic 


nprove the 


because of 


incil 
and objective. The 
com} sed of re pre- 
American Nursing 
‘lation, American Den- 


American Medical 


and our Association 


The objectives are: to identify and 
health 


aged, to appraise available health 


analyze the needs of the 


resources for the aged, and to de- 
velop programs to foster the 
possible health care fo! 


regardless of their economic s 


Tol Terrell, president 
American Hospital Association 
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ANNOUNCING 


- 


} 


a unique new medical communications service — produced by the 
Medical Education Department, Lakeside Laboratories, Inc. 


Significant scientific exhibits at medical meetings throughout the nation 
will be preserved on film...permanently available for study by the 
thousands of physicians anxious to keep up with the newest develop- 
ments in medicine and surgery. 


These filmstrips, together with recorded commentaries, will be given 
on request to Medical Schools, County, State and Sectional Medical 
Societies, not as a loan but as a permanent contribution. 


: as = : 
_ et “4 ° a | srasatiryY 
‘ ‘ ’ } Ci} muILtION 


Six widely acclaimed scientific exhibits selected from those at the 106th Annual 
Meeting, American Medical Association, New York, June 3-7, 1957. 


The Present Indications for Cardiac Surgery - 
Robert P. Glover, Julio C. Davila and Robert G. Trout (Philadelphia) + Billings Gold 
Medal for excellence in the correlation and presentation of facts Oral 
Organomercurial Diuretics * Sim P. Dimitroff and George C. Griffith (Los Angeles) 


The Hands in Arthritis and Related Conditions - 
Darrell C. Crain (Washington, D. C.) + Certificate of Merit Intra- 
muscular Iron for the Treatment of Iron Deficiency Anemia in Infancy * Ralph O. 
Wallerstein, and M. Silvija Hoag (San Francisco) 


Bronchial Asthma + John W. Irwin, Irving H. Itkin, 
Sandylee Weille and Nancy Little (Boston) » Honorable Mention Award 
The Direct (Open) Surgical Repair of Congenital and Acquired Intracardiac Mal- 
formations + C. W. Lillehei, H. E. Warden, R. A. DeWall, V. L. Gott, R. D. Sellers, 
M. Cohen, R. C. Read, R. L. Varco and O. H. Wangensteen (Minneapolis) - Hektoen 
Gold Medal for originality and excellence of presentation in an exhibit of original 


investigation 


Officers of Medical Societies and Medical School libraries wishing to start their 
library of Filmstrips of Scientific Exhibits now, should address their requests to: 
EXHIBITS-ON-FILM, Medical Education Department, Lakeside Laboratories, 
Inc., Milwaukee 1, Wisconsin 


Individual physicians who wish to arrange showings such as at hospital staff meetings 
should contact the secretary of their Medical Society or Medical School librarian. 
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rN HE MEDICAL-HOSPITAL team to- 

| day faces an uncertain future. 
It is well known that many forces, 
principally labor groups and to 
some extent government, are ad- 
vocating new patterns of hospital 
and medical care programs. 

It is imperative, therefore, that 
the medical and administrative 
branches of the health profession 
avoid working at cross purposes 
or even blindly in the same direc- 
tion. There is too much at stake 
for it to be otherwise. Now, if 
ever, there is a need for mutual 
understanding, respect and co- 
enterprise. It is es- 
sential to the welfare of the 
American people that the health 
professions resolve any interpro- 
problems and 
ships, and within a democratic 
framework, reach an understand- 
ing which ultimately will be in 
the best interests of the patient 

That these problems have pre- 
occupied members of both groups 
over the years is evidenced by the 
fact that the relationship between 
medicine and hospitals has been 
a topic of great interest at most 
professional meetings. 

Actually, while this is a healthy 
sign, it may be distressing to the 
casual observer. He will take these 


operative 


fessional] relation- 


open expressions of concern as 

Max L. Lichter, M.D., is chairman of the 
Committee on Prepaid Medical Plans of 
the Wayne County Medical Society, De- 
troit. Jacques Cousin, M.A., MS., is execu- 


tive director and secretary of the Greater 
Detroit Area Hospital Council, Inc., Detroit 
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MEDICAL-HOSPITAL FORUMS PROVIDE 


local focus for 


by MAX L. LICHTER, M.D., and JACQUES COUSIN 


fessional problems 





New patterns of medical and hos- 
pital care now emerging make it more 
imperative than ever that the health 
interprofes- 


professions resolve any 


sional problems, the authors main- 
tain. They describe a local program of 
joint meetings of administrative and 
medical personnel in which  view- 
points on leading problems facing the 
health field are exchanged. The pro- 
gram, now in its second year, has done 
much to stimulate thinking, the au- 
thors state, and is expected to pave 
the way to mutual understanding of 
problems confronting physicians and 


hospitals. 





symptoms of a sick organization 
However, it must be remembered 
that in a democracy expressions 
both a 

f 


and a necessity. They are signs of 


of concern are privilege 


progress, albeit painful ones at 


times 


UNCONCERN FORMS BARRIER 


The relative unconcern of the 


average physician and average 


administrator for matters not di- 
rectly related to patient care forms 
a barrier to thoughtful and objec- 
tive consideration of interprofes- 
sional viewpoints. These, we sub- 
mit, have a direct bearing on total 
patient care 

All too frequently the physician 
may choose the scrub sink, the 
cloakroom or the coffee table to1 
consideration of such 
third-party 
ments of 


topics as 
payments, measure- 


the quality of medical 












care, changing 


concepts in the 


distribution and method of pres- 


entation of medical care or fee 
chedules, etc 

Unfortunately hi comments 
may be Diased In most of these 
areas the phys cian is surrounded 
by confreres who basically share 


} 


his views and frequently are no 


better qualified to discuss these 
matters than he. The administra- 
tor often thinks of similar matter 
inder equally subjective circum- 
stances 

In the association over a 
period of years, the authors have 


disagreed on many 


points involving administrative 


aspects of medical care. The physi- 
cian is active in Blue Shield and 
in affairs of the county and state 
medical societies. The administra- 
tor is active in Blue Cross and in 
local and state 


r 


In their 


hospital affairs 
respective endeavors, 
the authors felt a great need for 
the development of a _ milieu 
staff and 


M4 ] 
objectively 


wherein members of the 


administration could 
dissect and analyze as a 
process the component parts of 
their solutions 

From this it 


would develop a mutu- 


common problems, 
and implementation 
was felt 


ality of understanding 


JOINT MEETINGS ARRANGED 


To carry forward this aim, joint 
meetings at four to eight-week in- 
tervals were arranged for physi- 
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cian-administrator groups. Several 
physicians who were thought to 
be interested were approached 
about the possibility of a quasi- 
social forum during which there 
would be an opportunity to dis- 
cuss matters of general concern 
to medical and administrative 
personnel present. These physi- 
cians acted as nucleus for the 
group. 

There was only one ground rule 
for the meetings: No one was to 
discuss local problems or any spe- 
cific local situation. This rule has 
since proved to be extremely im- 
portant in lending order and depth 
to the discussions. The group was 
not to be an action body, but was 
to act as a sounding board for 
ideas of its members. 


LIST OF TOPICS COMPILED 


The following list of topics was 
drawn up to serve as a framework 
for the discussion at the first meet- 
ing. The list was in no way con- 
sidered a strict agenda, however. 

1. Is group practice gaining 
strength? 

2. Who will meet the 5 per cent 
annual increase in cost predicted 
for health care? 

3. What are suitable and equi- 
table relationships for pathologists, 
radiologists and hospitals? 

4. What is the significance of 
various invasions into Blue Cross- 
Blue Shield activities? 

5. How serious is union interest 
in health insurance? 

6. What is the role of the gen- 
eral practitioner? Will he become 
a specialist? 

7. How does medical care in 
Hunterdon County compare with 
that of any typical rural area? 

8. Who is going to “cover the 
house” in most hospitals when 
there aren’t enough American in- 
terns to go around? 

9. Are interns really being edu- 
cated? 

10. How can hospital adminis- 
trators and doctors be a team in 
every sense of the word? 

11. Many areas still need more 
hospital beds, and Hill-Burton 
funds can be stretched just so far. 
What should be done? 

12. What would be the strengths 
and weaknesses of a consolidation 
of Blue Cross and Blue Shield as 
a single national organization? 

At its first meeting the group 
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selected a topic from the above 
agenda. Thereafter the chairman 
functioned only to keep discussion 
within fair distance of the night’s 
objective. Needless to say, con- 
siderable latitude had to be 
granted, as none of the subjects 
lend themselves to well defined 
areas. Prior to adjournment the 
next session’s topic was decided 
upon in order to give the group 
time to mull it over, 

Two things about the meetings 
were immediately apparent. First 
was the rapidity with which the 
time passed and the liveliness of 
the discussions. In fact, the first 
night’s topic carried over into two 
other evenings before the group 
had talked itself out. 

Second, it was demonstrated 
that under circumstances such as 
those of the meetings, people are 
likely to change their thinking. 
There is little doubt that some 
participants who before the meet- 
ings were interested in the topics 
discussed but had little knowledge 
of them learned to appreciate the 
complexities of these topics during 
the course of the meetings. 

The first meetings were so suc- 
cessful and so stimulating that it 
occurred to the participants that 
the device could be exploited to 
fulfill more widely a purpose of 
importance. The experience was 
reported at a meeting of the Com- 
mittee on Prepaid Medical Plans 
of the Wayne County Medical 
Society. By resolution it was 
recommended to the Council of 
the Society that all hospital staffs 


in the Detroit area be requested 
to form study committees. The 
Greater Detroit Area Hospital 
Council complied with a request 
that the administration of the 
several member hospitals cooper- 
ate in this move. This cooperation 
obviously was within the spirit 
motivating the initial effort. 


COMMITTEE HEADS MEET 


It was next decided that a meet- 
ing of the chairmen of these study 
committees was in order. The pur- 
pose of the meeting was to assist 
the committees in their approach 
to their function. The method used 
by the Committee on Prepaid 
Medical Care Plans of the Wayne 
County Medical Society in orient- 
ing itself was detailed. Material 
was then prepared in outline as 
well as text form and sent to each 
of the chairmen. It is interesting 
to report that representatives of 
22 hospitals were present at this 
orientation meeting. Most of the 
staff study groups are now actively 
functioning. 

Although this approach has been 
used nearly two years, it is too 
soon to evaluate the effectiveness 
of these study groups. There are 
indications, especially in the wide 
acceptance in the Detroit 
that they have had considerable 
significance. It is 


area, 


attraction and 
expected that the opportunity for 
discussion under’ circumstances 
such as these will lead to mutual 


of problems con- 


understanding 
fronting physicians and 


tals. 


hospi- 
® 
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Punched card system records x-ray data 

Montefiore Hospital, New York City, one of the nation’s 
hospitals for treatment of long-term illness, recently adopted a punched 
card system for recording x-ray data. Using a new code index issued 
by the American College of Radiology, the system provides a code number 
for every facet of a patient’s medical history. These code numbers are 


punched into cards fed into a 
sorting machine. 

For example, if a card showed 
punches for numbers 3-30-3-1- 
576-43.412-2-6, it would be in- 
terpreted as follows: 

“The outpatient department (3) 
referred a 30-year old (30) Chi- 
nese (3) gentleman (1) whose 
wrist was examined (576). The 
x-ray film showed a spiral frac- 
ture of one bone (43.412) which 


largest 





was Roentgenographically unmis- 
takable (2). Six films were re- 
quired for the examination (6).” 

The new system is expected to 
provide the hospital with speedier, 
more accurate breakdowns on pa- 
tients passing through the x-ray 
department and to simplify prob- 
lems of doctors needing to locate 
cases of specific types of research 


or reference. a 
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the unique nitrofurans eliminate 


problem pathogens 


problem pathogen: St “The ability of this organism 
to adjust to its antibiotic environment is one of the major problems in medicine today.”’* 








STAPHYLOCOCCAL OSTEOMYELITIS 





FURACIN CASE REPORT 








Severe compound fracture of right foot led to a large, 
open ulcerated wound on the sole, with tarsal bones 






exposed and necrotic. Despite extensive debridement, 






removal of necrotic bone and attempted closure with 






a pedicle flap, the wound failed to heal and developed 






considerable purulent drainage. 







Culture of pus revealed Staphylococcus aureus, re- 
sistant to all antibiotics tested, but sensitive to 






FURACIN. Daily irrigation was instituted, employing 
1 part of FURACIN Solution to 4 parts normal saline. 







Depths of the wound were reached with a long #20 
] g 






needle on a 20 cc. syringe. 











Purulent drainage decreased considerably within a 


few days, stopped completely after 2 weeks of irriga- 






tion with FURACIN Solution. The open space beneath 






the pedicle flap gradually filled with healthy granula- 
tion tissue, and 6 weeks after institution of FURACIN 






treatment, healing was complete. 









In clinical use for more than 12 years and today the most widely prescribed single 


topical antibacterial, FURACIN — like other nitrofurans — remains effective against 





pathogens which have developed, or are prone to develop, resistance to antibiotics. 


FURACIN.. 


Available as Soluble Dressing, Soluble Powder, or 





Solution. Also in Vaginal and Urethral Suppositories 








and in special formulations for eye, ear and nose. 








*Koch, R., and Donnell, G.: California Med. 87:313, 1957. 








Products of Eaton Research EATON LABORATORIES, NORWICH, NEW YORK 
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MORE HOSPITALS ARE USING 
PRESCO’S IDENTIFICATION BRACELETS 


iii ons ON BOTH MOTHER AND BABY! 


y PRESCO’S identification system is especially designed to meet the requirements 
of the American Hospital Association and American Academy of Pediatrics. 


PRESCO is the fastest, easiest method for positive patient identification! Mad: 
“The King of Them All” ¢ 7 . * . , . . : 
of soft, pliable, non-toxic plastic, in blue or pink. Snaps on with slight 
pressure — no tools needed! Conforms safely and comfortably to baby’s wrist or 
ankle. Because of their “eye appeal” mothers are happy to have PRESCO’s bracelets 
as keepsakes. They cost as little as 12¢ each, and hospitals usually charge $1.00 


PRESCO's Mother-Baby “Multiple Ceremony” system provides one bracelet for 
mother and one (or 2) bracelets-anklets for baby. Strap is 104” long. Can 


be prepared in advance to avoid confusion in the busy delivery room 


ONLY PRESCO OFFERS THIS WIDE CHOICE: ° 


@ PRESCO’S ADJUSTABLE SYSTEM (For Babies.) 
@ PRESGO’S MULTIPLE CEREMONY SYSTEM (For Mother and Baby.) 


@ PRESCO’S SNAP-ON SYSTEM (For Babies Only. The fastest and 
easiest system yet produced! Has its own built-in locking device 
No metal fasteners.) 


PRESCO’S ADULT SYSTEM (For a variety of patient uses.) 


PRESCO’S SHUR-LOK SYSTEM (For Pediatrics and Institutions 
The only PRESCO system requiring an applicator.) 


PRESCO PRODUCTS SOLD THROUGH DEALERS ONLY 


* PAT. APPLIED FOR 


Mail Coupon for FREE Pees ese ee eee ee ee ee eee ee 


Samples and Catalog! 
LET US SEND YOU “FREE SAMPLES” — 
JUST CHECK THE STYLE YOU WISH 
INFANT (adjustable) C) ADULT only 
‘ AUTOMATIC SNAP-ON, made only for infants 
© ort % ae MULTIPLE CEREMONY, for Mother-Baby correlation 
PR T Pe ‘ 

A HE SAME PRICE iain : NEW SHUR-LOK PRESCO BRACELET for active chil- 
exception of Multiple Cere- P dren (Pediatrics) 
mony system) es PLEASE TYPE OR PRINT 
KIT - 144 complete bracelets ; 
72 pink and 72 blue straps, 
or all white), $47.80 
REFILL, $34.56 . 
MULTIPLE CEREMONY KIT - ct . : 
72 mother - baby bracelet - ‘ . aa Address 
anklet sets (36 pink and 36 \ : . \ 
rr straps, or all white \ : Your Name_—— 


Name of Hospital 


$42.04 
REFILL, $28.80 : Title aha 


Presco Company, Inc. 


HENDERSONVILLE, NORTH CAROLINA 
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Antibiotic-resistant strains of Staphylococcus are meeting their match 
in Albamycin. Because Albamycin shows no cross resistance with any 
hd Pl A TA 99 commonly used antibiotic, it is dramatically effective against unyield- 
ing staphylococcal pneumonia or superinfections of pneumococcal 
pneumonia. 
WI I H Whether resistant staph is known or suspected, Albamycin is indicated. 
C * ADMINISTRATION AND DOSAGE: The dosage for adults is 500 mg. Albamycin adminis- 
ALBA Mi Y IN tered intramuscularly or intravenously every 12 hours. As soon as the patient's condition 
' permits, parenteral Albamycin should be replaced with oral Albamycin therapy 
SUPPLIED: Available as 250 mg. capsules; syrup containing 125 mg. Albamycin per 
@TRADEMARK, REG S$. PAT 5 cc.; and in the 500 mg. Mix-O-Vial.t 


THE UPJOHN BRAND OF CRYSTALLINE A . | Upjohn | 


treaoemark, & 
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futchasing 


FLECK 


it costs 


more, but... 


by DAVID M. SMITH 


geen THERE has appeared 
on the market a revolution- 
ary new type of paint that is 
catching the fancy of the construc- 
tion and remodeling world. With 
this paint a surface can be coated 
with two or more colors simul- 
taneously in a single spray appli- 
cation. When properly applied, the 
paint commonly called fleck 
paint—will produce a finish that 
is entirely new from the stand- 
point of design and durability. 
Fleck paint would seem espe- 
cially suitable for hospitals, where 
the combination of beauty and 
durability in a wall coating is 
desirable indeed. The camouflage 
ability of the paint offers a solu- 
tion to many problems attending 
the refinishing of old walls. 
Fleck paint is composed of 
lacquer particles of two or more 
distinctive colors which are fused 
together during application § to 
form a continuous film. This fusion 
takes place as the particles are 
ejected by a spraying apparatus 


David M. Smith is administrator of 
Municipal Hospital, Ennis, Tex. At the time 
this article was written, he was adminis- 
trative resident at Shannon West Texas 
Memorial Hospital, San Angelo. 
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WITH proper application methods, fleck paint offers hospitals a 
pleasing textured coating that is durable and hides wall defects 





In connection with extensive re- 
decoration that followed a major in- 
terior construction project, Shannon 
West Texas 
vestigated the merits of fleck paint, 


Memorial Hospital in- 


a relatively new development in wall 
coatings. At the time this article was 
written, all of the rooms in the hos- 
pital’s maternity division had been 
decorated with fleck paint. Although 
not enough time has elapsed for a 
complete evaluation, fleck paint thus 
far has proved most satisfactory as an 


attractive and durable wall coating. 





and strike the surface to be 
painted. 
particles 


The lacquer appeal 


as separate irregularly shaped 


spheres in a fine, medium, o1 
coarse particle size. Size of the 
particles is controlled in manu- 
facture; they can be approximately 
1/32 inch, %& 
larger in diameter, 

Each color is first made up in 
the form of a high viscosity lac- 


inch, %4 inch, or 


quer, which is then dispersed me- 


chanically in a_ special liquid 
solution that breaks up the lac- 
quer into particles of the desired 
size, These particles remain sepa- 


rate and suspended in the solution 


A multicolor effect can be ob- 
tained by mixing together desired 
amounts of each color. The liquid 
base in which the sac-like particles 
ot lacque! are suspended prevents 
the particles of different colors 
from blending or melting together. 
For example, when white and red 
fleck particles are mixed together 
and then sprayed on a surface, 
the resulting finish will appear as 
separate flecks of white and red. 
With ordinary paint, red and white 
mixed together will, of course, 
produce pink. Since the colors can 
be intermixed, there is virtually 
no limit to the number of pleasing 
and unusual patterns that can be 
developed. All of the individual 
tints can readily be seen tightly 
interlocked in an over-all network 
of color 

This pattern of interlocked tints 
creates an optical illusion which 
disguises rough, nonuniform sur- 
ability to 


irregularities is especially valuable 


faces. Its camouflage 


in finishing porous surfaces that 
normally will not absorb ordinary 
ability 


makes the product especially ap- 


paints. This camouflage 
pealing to decorators who would 
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like to hide wall imperfections at 
a minimum of expense and effort. 

In addition to its camouflage 
ability, fleck paint has a hard, 
durable surface that promises to 
outlast most lacquer or enamel 
surfaces because of its high 
resistance to cleaning 
agents. It can be washed without 
fear of damaging the finish. With 
proper application, such widely 
different surfaces as brick, cement, 
wood can be 


ordinary 


plaster, metal or 


covered. 
GOOD VENTILATION IMPORTANT 


Application of fleck paint is 
fairly simple, but certain precau- 
tions must be taken. Lacquer con- 
tained in the paint gives it a 
pungent odor, hence adequate 
ventilation during application is 
important. An exhaust fan placed 
in an open window nearby usually 
provides sufficient ventilation. The 
fan should be running during ap- 
plication and during the drying 
period, both as a safety .measure 
and as a means of diminishing 
after-odors. 

Since fleck paint 
of two or more colors dispersed in 
small particles, it can be applied 
only with a spraying apparatus. 
However, the spray equipment 
need not be elaborate; com- 
mercially available pressure-feed 
equipment is quite suitable. An 
internal mix spray gun with a 
pressure pot supplying 20 to 35 
pounds of air pressure will pro- 
duce an uniform job. 
Higher air pressures tend to pro- 
duce a fine pattern, whereas lower 
atomizing air pressures tend to 
produce larger patterns. 

The spray gun is held from 18 
to 24 inches from the surface and 
is first directed back and forth and 
then up and down. The gun should 
be held perpendicular to the sur- 
face; fanlike strokes should be 
avoided. Care should be taken to 
avoid going over an area already 
covered, as this will tend to create 
patches or blotches of fleck that 
will give an uneven appearance 
to the finished surface. 

For a better bond, manufac- 
turers recommend using a primer 
coat under the fleck; however, a 
primer is optional, as only one 
coat of fleck paint is necessary in 
either case. A primer coat consists 
of a solid color compatible with 


is composed 


excellent 
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the fleck, and can be applied by 
conventional brush or roller. 

The spraying equipment 
be cleaned thoroughly with ace- 
tone or lacquer thinner after use. 
It is important to remove all traces 
of cleaner before the equipment is 
used again. 


must 


PATTERN INFLUENCES COVERAGE 


Using proper application tech- 
niques, a_ skilled operator can 
usually cover from 80 to 130 
square feet of surface per gallon 
of paint. A coarse pattern—one 
exhibiting large flecks—will give 
least coverage, whereas the me- 
dium or fine textures will allow 
the greatest coverage. Fleck paint 
dries to the touch in approximately 
one hour; however, it continues 
to harden and 
about four hours is usually com- 
pletely dry. Application during 
damp cool weather should be 
avoided, because improper drying 
or curing of the film may lead to 


toughen, and in 


early paint failure. 

Fleck paint should not be stored 
for long periods. Because the in- 
gredients are damaged by freezing 
and because too much heat reduces 
the size of the color particles and 
affects stability, the paint must 
be protected from 
temperatures. Best storage tem- 
peratures are between 60° and 90 
F. Care should be exercised in the 
stirring or reducing of agglomera- 
tions because stirring 
will cause the material to break 
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New booklet outlines 


extremes of 


excessive 








Council on Construction and Plant 


Association. 


down. Likewise, thinners or re- 
ducers introduced into the mix- 
ture will render it worthless. 

As with many other new prod- 
ucts or materials, fleck paint has 
with its ad- 


drawbacks along 


vantages. Experience has shown 
that its principal disadvantage for 
use in a hospital is the pungent 
odor that is present during ap- 
plication. Thorough ventilation i: 
the only answer, and care must 
be taken to see that this exhaust 
is not likely to be assimilated into 
the intake duct of an air condi 
tioning system. Some fumes will 
stringent ol 


escape the most 


ventilation measures, but they 
will disappear as soon as the all 
is exchanged at the normal rate 
A room can usually be occupied 
within 8 hours after painting, but 
it is better to delay occupancy of 
the room for 24 hours in orde1 
to allow optimum curing of the 
finish. The odor problem preclude 
the use of fleck paint in corrido: 
or lobbies of occupied building 
unless these areas can be sealed 
off effectively 

Storage can constitute a prob- 
lem. Only the amount of 
that can be used immediately o1 
hould 


paint 


within a specified period 
be ordered. 

It is true that the initial cost 
of fleck paint is higher than that 
of regular paint, but the attractive 
decorative effect and the superio 
durability of the film justifies the 
higher cost, the writer believes. 8 


purchase of equipment 
Some of the basic essentials of planning equipment purchases for both 
new and old hospitals are presented in a new booklet prepared by the 


Operation of the Texas Hospital 


“All too frequently the exterior of a hospital is developed in an 


architect’s sketch and at the last 
minute the administrator is hired 
to put a hospital inside the build- 
ing,” observes Albert H. Scheidt, 
chairman of the council, in the 
preface to the booklet. Pro- 
cedures and the equipment to 
carry them out must be planned 
early if “staggering waste and a 
continuing painful operation” are 
to be avoided, he adds. 

Equipment for a new hospital 
is considered in three 
built-in, movable but 
equipment, and movable starting 
supplies. 


classes: 


long-life 


Writing of specifications and 
bids, awarding and executing a 
purchase order, legal relations and 
public responsibility of the sup- 
plier, and penalties for suppliers 
who fail to carry out provisions of 
purchase agreements are treated 
in detail in an 18-page chapter. 
Concluding section of the book- 
let is devoted to a discussion of 
related to the physical 
hospital 


factors 
plant of a which con- 
tribute to effective use of talent 
and supplies in times of disaster 


Price of the booklet is $1 . 
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New therapeutic beauty in quiet melamine dinnerware that’s hard to chip, COLORS: Tan banded with 
. ‘ “ . a ae 7 : E" tata : . Sepia; White | i 
crack or break. Regal De Luxe is so durable it will save you up to 80% in Rurcendy. Bere 
replacement costs every year. It’s made to take abuse... but at no sacrifice or Sage Green. 
of beauty. An exclusive “color-on-color”’ process bonds two colors into a single TRIPLE DUTY: 
piece. Colors are molded in... won’t fade or wear off. All pieces have the colors Gree: 
White with Tur 


self-draining contour base and heavy-duty rolled edges. Solid colors and 
decorated patterns also available. For price information and catalogs, write: and White with Sandalwood 


PLASTICS MANUFACTURING COMPANY « Dept. H-558 » 2700 S. Westmoreland Ave. * Dallas, Texas 
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equipment and sufjhly review 


Blood bank (9C-1) 

Manufacturer's description: Full length 
glass door of new blood bank per- 
mits quick inventory of contents. 
Adjustable revolving shelves per- 
mit the removal of any bottle 
without disturbing any other bot- 
tle. Special mechanism provides 
uniform temperature throughout 
refrigerator. Dual safety controls 


4 oy te 
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and safety signal are standard 
equipment. The Jewett Refrigera- 
tor Co., Inc., Dept. H, Buffalo 13, 
MW. 


Island-type work table (9C-2) 
New work 
designed particularly for 


Manufacturer's description: 


table, 


> If you wish to have your name sent direct to the manufacturers of products 
and distributors of literature described in this review, check the appropriate 
items on this coupon, sign your name and address, clip and mail to the Edi- 
torial Department of HOSPITALS, J.ALH.A., 18 E. Division St., Chicago 10, Ill. 





central sterilizing, features a stain- 
less steel top and multiple sorting 
bins that are accessible from both 
sides of the island-type unit. It is 
available with a choice of base 
units— with drawers, open or 
closed shelves, or opening on 
either side. Built to 48-in. width, 
it can be ordered in any length 
desired. Maysteel Products, Inc., 
Dept. H, 740 N. Plankinton Ave., 
Milwaukee 3, Wis. 


New food slicer (9C-3) 

Manufacturer's description: Particular 
attention has been given to speed, 
convenience and precision slicing. 
An attached pusher plate swings 
into position quickly as needed. 
For extra safety, an operating grip 
and guard is included on the food 
carriage. The gauge thickness con- 
trol is designed for easy use, 





PRODUCT NEWS 


_Blood bank (9C-1) 

Island-type work table (9C-2) 
New food slicer (9C-3) 

Offset duplicator (9C-4) 
Waiting-room furniture (9C-5) 
Office copier (9C-6) 

Mobile patient scale (9C-7) 


PRODUCT LITERATURE 


Storage shelving catalogue (9CL-1) 
Dormitory furniture (9CL-2) 

Library furniture (9CL-3) 

Lighting unit standards (9CL-4) 
Partitions (9CL-5) 

Scale removing treatment (9CL-6) 


NAME and TITLE 


Jelly and preserve servings (9C-8) 
All-purpose cleaner (9C-9) 

Disposable hypodermic needle (9C-10) 
King-size floor sweeper (9C-11) 

Ice and shelf cart (9C-12) 

Mobile poison antidote unit (9C-13) 


_Scheduling board (9CL-7) 
Parenteral solution administration 
chart (9CL-8) 

Food service procedure methods 
(9CL.9) 





HOSPITAL. 





ADDRESS. 





(Please type or print in pencil) 
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New product descriptions in- 
cluded in this section are con- 
densed from reports furnished 
by manufacturers and distribu- 
tors. Descriptions are included 
here for informational pur- 
poses and such inclusion does 
not constitute endorsement by 
the American Hospital Asso- 
ciation. 











graduated from 0 to 55 for slices 
to 9/16 in. Such details as a %4- 
h.p. motor and a grooved gauge 
plate are designed to provide meat 


p= 2 
a 


and cheese cuts in minimum time. 
Toledo Scale Corporation, Dept. 
H, 1023 Telegraph Rd., Toledo 13, 
Ohio. 


Offset duplicator (9C-4) 

Manufacturer's description: The design 
of this machine simplifies opera- 
tion, Unit features the first auto- 
matic plate changer ever offered 
on an offset duplicator. The feed- 
automatic 


ing system combines 


suction feeding with manual feed- 
ing for all types of systems-meth- 
ods duplicating. Finished copies 
are delivered to a receiving tray 
mounted at an angle at the top of 
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Ayerst presents 





NEW nonflammable, nonexplosive 


“FLUOTFIANE® 


(2-bromo-2-chlioro-1:1:1 ee 





A PRECISION ANESTHETIC 


the most significant advance 
in inhalation anesthesia 
since the introduction 


of ether 
offered to anesthesiologists only after 


Clinical trial in more than 20,000 cases 





“Fluothane” is of outstanding significance because: 


“ provides rapid induction of anesthesia 


“Fluothane 
“Fluothane” allows rapid recovery with quick return of faculties 
“Fluothane” does not increase bronchial or salivary secretion 
“Fluothane” minimizes capillary bleeding 


“Fluothane” causes minimal incidence of nausea and vomiting 


“Fluothane” permits safe use of X-ray and electrocautery during anesthesia 











“Fluothane” is available now to anesthesiologists. Further information on this new preci- 
sion anesthetic can be obtained from the Medical Department of Ayerst Laboratories. 





Ayerst Laboratories * New York 16, N. Y. * Montreal, Canada 


Fluothane” is supplied in the United States by 
arrangement with Imperial Chemical Industries, Ltd 
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the machine, providing complete 
visibility to the seated operator. 
A catalogue on the unit is avail- 
able. Davidson Corp., Dept. H, 29 
Ryerson St., Brooklyn 5, N. Y. 


Waiting-room furniture (9C-5) 
Manufacturer's description: This uphol- 
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stered furniture group has pieces 
suitable for every hospital seating 
need. It features a new construc- 
tion principle that means com- 
plete seating comfort for.persons 
of every weight. The construction 
principle automatically adjusts the 
pitch of the seat to the proper 
seating angle. Each seat is indi- 
vidually constructed so persons of 
different weights can sit comfort- 
ably on the same sofa without 


sliding together. Various uphol- 
stery materials can be chosen from 
a complete line of quality fabrics. 
Simmons Company, Contract Dept. 
H, 1870 Merchandise Mart, Chi- 
cago 54, Ill. 


Office copier (9C-6) 


Manufacturer's description: 
pound office copier brings down 
price of office copying for the 
smallest clinic or largest hospital. 
Unit will accept originals up to 
81% by 11 in., embodies new sim- 
plicity of design and functional 
copying features, and is the first 
copier to employ a curved glass 
platen. Up to five copies of any 


Fourteen- 


typed, drawn, written, or printed 
original may be made on _ the 
copier at a materials cost of about 
2% cents. Price: $99.50. Business 
Photo Methods Sales _ Division, 
Eastman Kodak Co., Dept. H, 


Rochester 4, N. Y. 
Mobile patient scale (9C-7) 


Manufacturer's description: The stretcher 
is used for illnesses where daily 


body weights provide valuable in- 
formation. The scale is mounted 
to the under chassis of the frame 
and is calibrated to assure highest 
possible commercial accuracy, The 
patient can be transferred to the 
stretcher and can be weighed ac- 
without carefully 


curately posi- 


tioning him in the exact center of 











ENGINEERED 


for efficient, 


economical service 


Combination ARM, LEG 
AND HIP TANK, Model 
HM 650... Stationary, 
stainless steel unit for hy- 
dromassage and subaqua 
therapy. Water mixing 
valve is thermostatically 


controlled. 


LITERATURE ON REQUEST 


Combination THERAPEUTIC 
TANK AND POOL, Model HM 


1200 ... A special stainless 
steel tank permitting a com- 
bination of passive and vol- 
untary exercise with hydro 
and manual massage, while 
avoiding the necessity of at- 
tendant entering the water. 


/ 
ELECTRIC "| __—perature of solution. 
CORPORATION 
REACH ROAD, WILLIAMSPORT, PA. bid 


Hudgins MOBILE SITZ 
BATH, Model SB 100... 
For hospital, clinic or of- 
fice use . . . sturdy stain- 
less steel and aluminum 


. +» easy to clean and 
assemble. Electric heater 


(optional) maintains tem- 
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the litter. Weights can be 
sured in pounds (to a total of 300 
pounds) or in kilos (to a total 
capacity of 150 kilograms). Jarvis 
& Jarvis, Inc., Dept. H, Palmer, 
Mass. 


mea- 


Jelly and preserve servings 
(9C-8) 
Manufacturer's 


The 
portion cups are made of a heavy 


description: single 
clear plastic, capped with a wax 


impregnated lid, colorfully and 
designed. All 
the 


quality, packaged 200-5 oz. 


attractively jellies 


and preserves are of finest 
per 


case. Samples available. Nu-Way 


Foods Co., Dept. H, 325 Elizabeth 
St., N.E., Atlanta, Ga 


All-purpose cleaner (9C-9) 
This _all- 


scientific 


Manufacturer's description: 


purpose cleaner is a 


formulation basic in- 
needed for 
The 

water 


containing 
gredients thorough 


cleaning. cleaner is simply 
One 


2-oz. plastic pack contains enough 


added to and mixed 
of the concentrate to make 12 qts. 
The 
be used for floors, 


of cleaner. preparation can 
walls, woodwork 
Consolidated Chemical 


glass 


and 


Works, Dept. H, 1713 S. Halsted 


St., Chicago 8, Ill 


Disposable hypodermic needle 
(9C-10) 
Manufacturer's dis- 


description: True 


posability of the needle is assured 
by its plastic hub, which will not 
conventional 
Maxi- 


assured 


withstand any 


method of resterilization 
mum patient 


by the 


comfort 


outstanding sharpness of 


fou the fuwt time. . . 
EISELE QUALITY at a 


Buy direct from Eisele and save! Our factory- 
to-you policy means you get a finer instrument 
at the lowest possible price! 


STUBBY BULB 
THERMOMETERS 


$s3= 


PER GROSS 
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See eee eee ee eeeeeeeeee 


of Commerce. 


point. Rigid 
through 


the newly designed 


controls are maintained 


all phases of production § and 


Becton, Dickinson and 


H, Rutherford, N.J 


processing. 
Co., Dept 


King-size floor sweeper (9C-11) 

Manufacturer's description: This sweepel 
enables one man to sweep a 66- 
inch path as fast as he can walk 
Three ball-bearing wheels reduce 
The 


tubing, 


friction frame, made of %,- 


in. steel consists of side 
that 


handles at a convenient operating 


pieces extend to form two 


height. Cross pieces and_ side 


braces give the unit strength. The 
bottom of the frame is in the form 
of a wide, flattened ““V” 


is tied the 


to which 


dry mop. An apron to 


new low price! 


All Eisele thermometers meet all the requirements 
and tests specified in Commercial Standard 
CS1-52, as developed by the trade under the 
procedure of the Commodity Standards Division, 
and issued by the United States Department 


Our 36-year reputation for precision craftsman- 
ship guarantees against everything except 


breakage. 


Get prompt delivery of the quantity you 
need—Eisele Stubby Bulb Thermometers, 
now $53.00 per gross. 


EISELE & COMPANY 


109 Spring Street 


Nashville, Tennessee 


Manufacturers of hypodermic syringes, needles, thermometers 
and other hospital equipment 





catch and hold debris is attached 
in back of the frame. Thompson 
and Sons, Inc., Dept. H, 8130 W. 
47th St., Lyons, Ill. 


Ice and shelf cart (9C-12) 

Manufacturer's description: Stainless steel 
ice and shelf cart is suitable for any 
combination of whether 
complete, partial, routine or emer- 


— 
% a 


service, 


gency. Model is 41% in. high, 34 
in. long, and 22 in. wide, with a 
working height of 35 in. Unit has 
an ice chest with a capacity of 
50 lbs. is also usable for ice 
cream and bottled drinks. Gennett 
and Sons, Inc., Dept H, One Main 
St. Richmond, Ind, 


Mobile poison antidote unit 
(9C-13) 

Manufacturer's description: The new unit 
can be used in the emergency 
room, yet is portable for ward 
emergencies, Constructed of heavy 
steel, the unit has compartments, 
shelves and slots to house instruc- 
tion, references, and all known 
antidotes and equipment to control 
poison cases. Optional locking ar- 
rangement available. Continental 
Hospital Industries, Inc., Dept. H, 
18624 Detroit Ave., Cleveland 7, 
Ohio. 





feduct titerature 


SEE COUPON, PAGE 62 


(9CL-1) 
detailed 


Storage shelving catalogue 
—This catalogue gives 
suggestions for correct shelving 
for storing materials, loose and 
packed parts, books and record 
files, both active and _ inactive. 
Equipment and storage cabinets 
are also described in complete 
detail. Ask for Catalogue No. 30. 
Deluxe Metal Furniture Co., Dept. 
H, Warren, Pa. 


Dormitory (9CL-2)—A 
16-page catalogue of hardwood 
furniture designed especially for 
dormitories and other institutional 
use. Ask for Catalog 58 and price 
list No. 58-3-15. LEichenlaubs, 
Dept. H, 3501 Butler St., Pitts- 
burgh 1, Pa. 


furniture 


Library furniture (9CL-3)—An il- 
lustrated catalogue covering a com- 
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plete line of library and institu- 
tional furniture. In addition, it 
outlines the history of libraries, 
explains furniture’ construction 
details and shows typical instal- 
lations. Standard Wood Products 
Corp., Dept. H, 10 Columbus Cir- 
cle, New York 19, N.Y. 


Lighting unit standards (9CL-4)— 
The RLM Standards Institute has 
recently published the 1958 edi- 
tion of the RLM Standard Speci- 
fications Book, a reference guide 
for those concerned with purchas- 
specifying of industrial 
lighting units. Free copies are 
available. RLM Standards Insti- 
tute, Dept. H, 326 W. Madison St., 
Chicago 6, Ill. 


ing or 


(9CL-5)—A _ full-color 
bulletin shows typical office lay- 


Partitions 


outs using a new type of extruded 
aluminum partitioning with plas- 
tic, metal or fabric surfaces to 
make solid or partial walls in a 
variety of textures and colors. 
Curtis Office Partition Co., Inc., 
Dept. H, 103 Union St., Brooklyn 
Sh, Nd 


Scale removing treatment (9CL-6) 
—This folder of case history re- 
ports concerns a scale-removing 
water treatment product. The 
water treatment is granular, non- 
toxic and easy to use. The North 
American Mogul Products Co., 
Dept. H, Room 2020, Standard 
Bldg., Cleveland 13, Ohio. 
Scheduling board (9CL-7)—Two 
pieces of literature are available 
on the “Sched-U-Graph Board,” 
a board consisting of a series of 
long pockets equipped with trans- 
parent acetate-protected visible 
edges extending across their full 
width. A specially designed form 
fits into the pockets. On the index 
portion of the form is printed the 
entire list of treatments a patient 
receives. Remington Rand, Hospi- 
tal Division, Dept. H, 315 Fourth 
Ave., New York 10, N.Y. 


Parenteral solution administration 
(9CL-8)—This convenient 
pocket reference chart of paren- 
teral solution administration rates 
has. been prepared as a time-saver 
for anesthesiologists, pediatricians, 
nurses, etc. Based on the standard 
I.V. set calibration of 10 drops 
equal to 1 c.c., the chart gives the 
drops per minute 
administer routine 
within pre- 
included are 
rates for 


chart 


number of 
needed’ to 
amounts of solution 
scribed times. Also 
maximum utilization 
dextrose, invert sugar and alcohol, 
together with the basic precautions 
to be observed in fluid therapy. 
Ask for Parenteral Solution Chart 
F-5125-H. American Sterilizer Co., 
Dept. H, Box 620, Erie, Pa. 


Food service procedure methods 
(9CL-9)—A to-the-point manual 
insert telling of newly developed 
procedure methods in the use of 
a food system that saves space, 
time, eliminates delays at meal- 
time. Meals-on-Wheels System, 
Dept. H, 5001 E. 59th, Kansas City 
30, Mo. 
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Tissue irritation 
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Tissue tolerance 
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PHYSICAL TESTS 
Inertness to acidic and basic solutions i 
Hardness 

Flexibility | 
Elasticit 
Strengtl 
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Receiving inspection 
Continuous inspection 


Functional tests 
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Who else but PHARMASEAL gives you this assurance? 
The finest line of plastic tubes... 


priced for expendability 


- 
- 


PHARMASEAL LABORATORIES 


affiliate of DON BAXTER, INC. ¢ i wee . 
GLENDALE 1, CALIFORNIA = Se L 
. PHARMASEAL® ; 
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San Francisco survey 


SAN Francisco Doctors REPORT ON 
COMMUNITY NEEDS AND RESOURCES 
IN HEALTH AND REHABILITATION. 
United Community Fund of San 
Francisco, San Francisco, the Fund, 
1957. 24 pp. $1. 

This survey is based on ques- 
tionnaires distributed to physicians 
last year. It was prepared by the 
Community Health Services Com- 
mittee, Health Council, of the 
United Community Fund of San 
Francisco in cooperation with the 
San Francisco Medical Society. 
The survey is part of a broad two- 
year study of health and rehabili- 
tation needs in the Bay Area. 
Findings indicate that the prob- 
lems requiring greatest attention 
are those in the areas of (1) men- 
tal health, particularly alcoholism, 
(2) care and rehabilitation of the 
chronically ill and the physically 
handicapped, and (3) aging. 

Although the survey points to a 
need for certain related medical 
services, such as psychiatric care, 
physical therapy and nursing, it 
indicates that physicians feel a 
need for more hospitals for the 
chronically and mentally iil and 
more facilities for nursing and 
convalescent home care. Most fre- 
quent shortcomings of nursing and 
convalescent homes were shown 
to be inadequate staffing, poor 
unsuitable rehabili- 
physical 


supervision, 
tation, recreation and 
facilities, poor food, and 
higher than patients can afford. 

The final report will provide a 
more detailed analysis of local 
needs. Similar studies in other 
communities could point up local 
needs and ways of providing fot 
them.—LEo E. BRowN, assistant to 
the general manager in charge of 
public relations, American Medi- 
cal Association. 


rates 


Wage and salary reference 


WAGE AND SALARY ADMINISTRATION 
MANUAL FOR HOospPITALs. Michigan 
Hospital Association. Lansing, 
1957. 66 pp. $3. 

The hospital field will welcome 
this latest contribution to the area 
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manual on wage and 
ministration, First published docu- 
ment of its kind written speci- 
fically for 
is addressed primarily 


personnel administration: a 


Salary ad- 


hospitals, the manual 


to the ad- 


also: 
wage and salary reference 
auxiliary organization 


ministrator whose knowledge of 
this technical subject is 
tensive than that of the trained 
specialist 
Information 
manual may be found in any one 


less ex- 


included in the 
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\ FURNITURE & FIXTURES 


COST LESS 


DELIVERED UNCRATED 


READY TO INSTALL .. . NO STORAGE! 


Equipment arrives the day you specify, ready for 


installation. No excess handling... 


No crates! 


no pileup! 


FROM FACTORY TO YOUR DOOR ... SAFELY! 
Shipment via NAVL service, UNCRATED is safer 


proved by Impactograph tests 


Reliable 


hondiers give gentlest care to hospital equipment. 


SAVE COST OF CRATE MATERIAL & 


LABOR 


Crating costs money. It’s unnecessary for institu- 


tional furnishings. You save many ways. 


- « « Get The Facts 


Write for facts and case histories 
of money and time saving with 


“UNCRATED SHIPMENTS.” 


North American Van Lines 


Dept. K, World Headquarters, Fort Wayne, Indiana 


NAME 





ADDRESS aunen- 





of many texts on salary and wage 
administration, but the average 
administrator ordinarily does not 
have time to obtain and read such 
This . document would 
also serve as an excellent refer- 
ence to help department heads and 
supervisors understand what is in- 
volved in a proper compensation 
program. 

Although the material empha- 
sizes job analysis and job evalua- 


volumes. 


discussed. Among the examples of 
forms which might be useful are 
those for job description, job 
evaluation and performance ap- 
praisal. 

With personnel costs increasing 
from year to year, each hospital 
has a responsibility to both the 
public and its employees to estab- 
lish fair and equitable compensa- 
tion determined by - scientific 
methods. The Wage and Salary 


Auxiliary organization 


PATTERNS AND PRINCIPLES FOR HoOs- 
PITAL AUXILIARIES. American Hos- 
pital Association. Chicago, the 
Association, 1957. 56 pp. $1.50. 


This concise booklet of excellent 
value should be useful not only to 
those who are thinking of starting 
an auxiliary, but also as a re- 
fresher for those interested in the 
hospital 


continued progress of 


auxiliaries. It is a well organized 
thinking io 
organization 


Administration Manual for Hos- 
pitals will help in this determina- 
tion.—CATHARINE H. LoucKS 


tion, performance appraisal and 
policy development for a sound 
salary and wage program are also 


resume of the best 
principles, 
and areas of greatest usefulness, 


date on 





with a special emphasis on or- 
ganizational questions. It contain 


Tels Ih suggested bylaws and a clear ex- 
ge planation of the organization and 
bole - S use of committees. 
, This book approaches the prob- 
iit of organizing a community- 


lem 
» © wide auxiliary and gives a clea! 
a leeyelice]| Wheeled Equipment picture in this field. It does not, 
o however, touch upon the forma- 
See GENDRON Cede / tion of auxiliaries which are not 
intended to be community-wide 
a ¢ This subject might well be one fo! 
future examination, as many hos- 
pitals still feel that the member- 


ship of their auxiliaries should be 


Whatever your hospitals’ wheeled 
requirements—you'll be assured 
of economy plus quality in the 
Gendron line. Gendron’s 75 years 





selective. It might be suggested 











of experience, building depend- .\ yy that an officer of the board of 


able wheeled equipment for home trustees be in attendance at the 
and institution is your undeniable 


guarantee! 


first organizational meeting of the 
auxiliaries, Members of the gov- 
erning boards sometimes fail to 
appreciate fully the work that 
auxiliaries attempt to do. 


WALKERS 


There are few omissions and, 
for any but the most perceptive 
readers, this would not be a par- 
ticular weakness. The study avoids 
overdevelopment of minute detail 


WHEEL CHAIRS 


COMMODES 
which tends to make any work of 
this kind difficult to 
use, It is concise enough that any 


somewhat 


member of an auxiliary could 
refer to it with ease and profit 
The book 


somewhat easier to use had side 


might have been 


tabs been incorporated, but this 
is not a major criticism. From the 
discussions of every-day problems, 
it is obvious that those who pre- 





pared this manual are well ac- 
quainted with the background and 
purposes of auxiliaries. This work 











Send for 
Complete 


Catalog. can be recommended to any per- 


son with an interest in hospitals 
—ROGER SHERMAN, administrator, 
Children’s Hospital, Akron, Ohio, 
and president, Ohio Hospital As- 


WHEELED 
STRETCHERS 


THE GENDRON WHEEL COMPANY, PERRYSBURG, OHIO 


sociation. 
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{dvertisement) 


Disposable Syringe Medication 


A Review of Advantages and Three Outstanding Examples 


N INCREASED TREND toward the acceptance and use of 
A disposable syringe medication is evident in hospitals 
throughout the country. Many “standard” hospital paren 
teral products are now being offered in this relatively new 
dosage form by pharmaceutical firms. Consideration of 
some of the advantages of disposable items helps to ac- 


count for this increasing demand. 


Assured Sterility 
Since some manufacturers (e.g., Organon) supply a com- 
pletely sterile disposable needle and syringe with the 
cartridge of medication, the danger of inducing infectious 
hepatitis or pyrogenic responses in patients is greatly re 
duced. In addition, the disposable units may also reduce 
the incidence of serum sickness and anaphylactoid reac- 
tions in hospital personnel, Protection is afforded the 
person preparing the injection, since no withdrawal of a 
needle from a vial is necessary. Thus there is little risk of 


puncturing or scarifying his skin. 


Expedites Medication and Charges 
The time consumed by nurses and pharmacists in prepar- 
ing injections is greatly reduced through use of disposable 
units. since these are always ready for immediate use. This 
allows nurses to spend more time in actual patient care. 
In addition, since the disposable unit is completely used 
up after each injection, the patient need not be charged 
for a full multiple-dose vial nor need the hospital pharmacy 


assume the loss for a partially used vial. 


No Waste 
Precision dosages are assured in the disposable units. This 
decreases waste of medicament. facilitates inventory con- 
trol, and increases the efficiency of the hospital pharmacy. 
In addition, central supply operating costs are reduced 
through fewer syringe breakages. and reduced need for 
washing, assembling, sterilizing and storing hypodermic 
equipment. 
Better Patient Psychology 

Patient comfort and well-being are increased when the 
patient becomes aware that the needles are used only once 
and discarded. In addition, each needle is new. burr-free, 


and sharp, minimizing the pain on injection. 


Economy 
Some manufacturers (e.g., Organon) price their disposable 
units so that the hospital pays only the cost of the medica 
tion itself plus the manufacturer's cost for the disposable 
needle and syringe. This helps make medication admin- 
istered in disposable units economical, and, when the othe1 
advantages of disposable units are considered, a real ad 
vance over the use of standard hypodermic equipment with 


multiple-dose vials, 
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In line with the trend toward increased hospital usage 
of disposable syringe medication, Organon Inc. of Orange, 
New Jersey, a pharmaceutical firm with more than two 
decades’ experience in the manufacture and marketing of 
quality parenteral products, recently introduced three of 
its hospital products in disposable unit form. These 
products are Cortrophin®-Zine, Liquaemin® Sodium, and 
Adrestat® (1 
package containing a l-cc cartridge of medication and a 
sterile B-D 


Organon disposable unit is unique in that the needle and 


Each of these products is available in a 
Disposable Syringe. The packaging of this 


syringe are packaged in a sterile plastic bag, assuring ste- 
rility to the moment of use. 

Cortrophin-Zinc is Organon’s exclusive aqueous sus 
pension of long-acting corticotropin (ACTH) with zinc 
hydroxide. It provides therapeutic ACTH activity for fat 
longer periods than can be obtained with ACTH in any 
other vehicle. In disposable units, Cortrophin-Zine 1-ce 
cartridges are available in two strengths: 40 U.S.P units 
of ACTH per ce. which provides ACTH activity for 72 o1 
more hours, and 20 U.S.P units of ACTH per cc, which 
provides ACTH activity for 36 or more hours. With its 
wide range of indications (over 100), Cortrophin-Zine in 
disposable unit form is a valuable hospital item. 

Liquaemin Sodium (Heparin Sodium) is America’s first 
and finest heparin. Its usefulness in the prophylaxis and 
treatment of thromboembolic and atherosclerotic disease is 
well established. In disposable units, Liquaemin Sodium 
l-cc cartridges contain 20.000 U.S.P units of heparin 
sodium (approx. 200 mg.) in aqueous solution. This 
strength and form of Liquaemin provides prolonged anti 
coagulant activity equal to that of the same concentration 
ot heparin in gelatin, and without the inconveniences of 
a gelatin menstruum. 

{drestat (F) is Organon’s systemic hemostat (Carbazo- 
chrome Salicylate) indicated in the prevention and control 
of bleeding and oozing. In disposable units, Adrestat (] 
l-cc ampuls contain 5 mg. of adrenochrome semicarba- 
zone (as 130 mg. carbazochrome salicylate** ). This form 
of Adrestat (1 


and for pre- and post-operative use. 


is particularly useful in emergency clinics 


Further information on these three products as well as 
extra copies of this article for use in presenting the advan- 
tages of disposable syringe medication to Formulary or 
Therapeutics Committees may be obtained by writing to 


Hospital Sales Department, Organon Inc., Orange, N. J. 


References: Bogash, R. C. and R. Pisanelli, Hosp. Met., 80:82 
(Novy.-Dec.) 1955. Hunter, J. A., et al., Hosp. Mgt., (Mar., Apr. 
May) 1956 olaut, M. W.. and W. H. Briner, Bu {mer. Soc. Hosp 
Tinker, R. B.. Bull. Amer. Soc 


Hosp. Pharr } 9 ( Jul-Aug.) 1956 These references indicate 


Pharm ] ‘ Dec.) 1957 


| 


sources actual material and do not imply use of the preparations 


described herein.) 


*T.M. Reg. Becton, Dickinson & Co, **U.S. Pat. Nos. 2,581,850; 2,506,294 
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TO MAKE nutrition instruction 
more practical and interesting 
for veterans and their 

wives, the Brooklyn (N.Y.) Veterans 
Administration Hospital uses 

sample food products, wax and 
cardboard food models. 

Canned dietetic foods are also available 
for instructions on labeling. 


erans Administration has long 
recognized its responsibility in 
teaching its patients about normal 
nutrition and modified diets. The 
problem in VA hospitals is some- 
what different, however, since the 
majority of the patients are men. 
In some instances, the individual 
prepares his own food; but in many 
cases, he must eat many or all of 
his meals in restaurants. 

There is a large group, however, 
who return to their homes where 
their wives prepare the meals, 
and the patient himself knows 
little about food preparation. To 
meet this latter situation, the 
nutrition clinic at the Brooklyn 
VA Hospital engages in a program 
designed to teach nutrition to the 
veteran’s wife, as well as to the 
patient. This program has been in 
effect for approximately five years. 
Since most of our patients re- 


T HE DIETETIC service of the Vet- 





” Elizabeth E. Gussak is clinic dietitian at 
the Veterans Administration Hospital, 
Brooklyn, N.Y. 
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At Brooklyn’s VA Hospital, the wife as well as the patient 


is taught how to cook and shop with the patient’s needs in mind. 


NUTRITION EDUCATION FOR THE PATIENT’S WIFE 


by ELIZABETH E. GUSSAK 





Learning to eat the right foods is 
more than just knowledge of the Basic 
Seven; it involves knowing how to 
cook the foods for maximum vitamin 
and mineral retention. Working on 
this premise, Brooklyn Veterans Ad- 
ministration Hospital includes the 
veteran’s wife in the patient’s nutrition 
education program, since she is pri- 
marily responsible for the procure- 
ment and preparation of his food. 
The author describes the mechanics of 
the program and the teaching aids 


and techniques used. 





main in the hospital for a con- 
siderable length of time, we have 
an opportunity to get to know them 
and to plan a nutrition program 
over a longer period of time than 
is possible in most short-term hos- 
pitals where patients usually spend 
not more than five to seven days. 
We feel, however, that many of 
the teaching aids and techniques 
described in this article can be 
used just as effectively in short- 
term hospitals. 






















When a patient is admitted to 
this hospital, one of the dietitians 
visits him and discusses normal 
nutritional requirements and any 
dietary modification that the doc- 
him. 


tor may have ordered for 
This is the beginning of the teach- 
ing process. 

During his stay in the hospital, 
he is revisited often, and fre- 
quently the dietitian has an op- 
portunity to meet his wife and 
talk to both of them about his 
diet. Repeated casual contacts in 
the cafeteria line and dining room 
also afford excellent opportunities 
to strengthen the patient-dietitian 
relationship and to supplement the 
other more formal educational ex- 
periences. 


CLASSES FOR PATIENTS 


Another phase of this teaching 
program is group instruction 
Classes are held periodically for 
patients on similar diets, such as 
sodium restricted, bland, and dia- 
betic diets. The attendance at these 
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classes may vary from 10 to 20 
persons. The patient is informed 
about the class in advance, and 
urged to have his wife plan to at- 
tend with him. At these sessions, 
slides are shown and there is a 
discussion of the foods which may 
be included on the diet as well as 
suggestions for methods of prepa- 
ration. 

In the diabetic diet 
classes, filmstrips are used in ad- 
dition to such visual aids as food 
models and posters.! They pro- 
vide a good basis for further ex- 
change of ideas within the group. 
The advantages of planning meals 
in advance and shopping carefully 
are pointed out, both in relation 
to the patient’s requirements and 
to the food for the entire family 
Proper food 
stressed in order that the maxi- 


series of 


preparation is also 
mum nutritive value may be pre- 
served. 


GOING HOME CONFERENCE 


When plans are being made for 
the patient’s discharge, an appoint- 
ment is made for him in the nutri- 
tion clinic for an individual con- 
ference and instruction. This is 
the best opportunity for instruct- 
ing both the patient and his wife. 
In an approxi- 
mately 5 to 10 visit the 
clinic with their husbands. During 
the time the program has been in 
effect, we have contacted at least 
1000 women. 

The majority of our discharge 
diet instructions are for bland, 
low calorie, sodium restricted, and 
diabetic diets. 

There is an information card on 


average week, 


wives 


file for each patient and it con- 
diag- 
nosis, diet therapy prescribed, and 


tains such information as 
progress achieved. When the ap- 
pointment is made, this card is 
taken out and reviewed. When 
the patient and his wife arrive, 
his previous food habits are dis- 
cussed as well as such questions as 
whether he lunch to 
work. In a metropolitan area, such 
as New York; there are many na- 
tionality backgrounds that influ- 
ence food preferences and dietary 


carries a 


1. A series of 11 filmstrips entitled Tak- 
ing Care of Diabetes, has been prepared 
through the cooperative efforts of the 
American Diabetes Association, the Amer- 
ican Dietetic Association and the Diabetic 
Branch of the Public Health Service. It 
is distributed by United World Films, 1445 
Park Ave., New York 29, N.Y. 
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patterns, These, too, must be con- 
planning a_ practical 
and adequate modified diet. 

Next the list of foods that are 
allowed on the diet and those not 
included are discussed. This also 


sidered in 


involves explanations of food 


preparation and marketing 


Throughout the program, em- 


phasis is placed on the ways in 
which food for the entire family 
can be prepared, so that the modi- 
fied diet will not become too bur- 
from the standpoint of 
cost and labor. It is 
psychologically that the individual 
does not have to eat completely 
different foods from those served 
to the rest of the family 


densome 
important 


TOPICS DISCUSSED 


In instructing a wife or mother 
concerning food preparation, em- 
phasis is placed on the importance 
of such methods as proper cook- 
ing of vegetables. We stress, for 
example, how vitamins and min- 
erals can be retained by storing 
the vegetables properly, by using 
as little water as possible in cook- 
ing them, and by avoiding over- 
cooking. How the liquid from the 
vegetables can be used in soups 
or gravies rather than being dis- 
also 


carded is explained. One 


useful chart for illustrating this 


procedure is entitled Conserving 


Minerals and Vitamins.* 

The inclusion of milk and dairy 
products in the diet is also en- 
couraged in our nutrition educa- 
tion program. If the patient has 
not been accustomed to drinking 
milk, we suggest that it can be 


incorporated in such foods as 
cream soups or puddings, and ex- 
plain how the more economical dry 
milk solids can be used. Some of 
the materials provided by the Na- 
tional Dairy Council are used in 
discussing the need for milk at 
all ages. 

The contribution of enriched ox 
whole grain bread and cereal prod- 
ucts is reviewed in the course of 
Meat and meat sub- 


considered, es- 


instruction. 
stitutes are also 
pecially methods of preparation of 
some of the less expensive cuts 
Where spices and herbs are per- 
mitted, suggestions are made for 
their use to add variety of flavor 
to the diet. When a patient carries 


2. This chart is available from General 
Mills, Inc., Minneapolis. 








a lunch to work, the kinds of food 

which can be included within the 

limits of his diet are discussed. 
Since all diets are modifications 


of the normal diet, emphasis is 
placed on the basic seven food 
groups—protective foods that 
should be included every day. 


Here, again, we take advantage of 
the excellent educational ma- 
terials prepared and furnished by 
various commercial groups. 

An attempt is made to increase 
the nutritional knowledge of the 
wife both in relation to her hus- 
band’s diet and for other members 
of the family. One of the many use- 
ful booklets used is Food for the 
Family.3 

With some diets, we include sug- 
gested recipes that may be used 
These recipes serve as guideposts 
for the specific product and also 
can be used in preparation of other 
items. Information 


similar menu 


is provided as to where special 
foods, such as low sodium bread, 


can be obtained 


VISUAL AIDS USED 
both 


wax and cardboard food models. 


Our visual aids include 
The wax models make it easier to 
discuss relative portion sizes. Both 
types can be used to set up sample 
meals and thereby to point out the 
wide variety of food combinations 
that are possible on the diet. Fur- 
thermore, food models help to il- 
lustrate the importance of color 
combinations in a meal, and the 
influence of appearance as well as 
flavor in making food appetizing 
We also use samples of food prod- 
ucts, such as low sodium canned 
vegetables and unsweetened 
canned fruits, so that we can point 
out different types of food labeling 
that may be applicable. 

Whether or not the patient is to 
report to one of the Veterans Ad- 
ministration outpatient treatment 
clinics or to the follow-up clinic 
at our hospital, the patient’s wife 
is encouraged to contact us if she 
has additional questions or prob- 
lems. The address and phone num- 
ber of the nutrition clinic are 
printed on each of the discharge 
diets. Since the diet instruction is 
recorded in the office, any dietitian 
who may be relieving in the clinic 

3. This booklet is available free of 


charge from the Metropolitan Life Insur- 
ance Company, 1 Madison Ave., N.Y., N.Y 
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can easily check the type of diet 
that has been given to a particular 
patient and provide the desired 
information. 

The response to this plan of in- 
cluding the wife as well as the 
veteran in our nutrition education 
program has been most gratify- 
ing. The medical and nursing staffs 
have cooperated very well in en- 
couraging the patient to bring his 
wife to the nutrition clinic. The 
interest of the wives in the diets 
of their husbands as well as their 
questions about nutrition and food 
preparation for the entire family 
have been very stimulating. We 
are convinced our progressive and 


individually adapted nutrition 
education activities contribute sig- 
nificantly in total medical care, 


which hastens recovery and main- 
tains rehabilitation of the veteran 
patient as a community citizen. ® 





NOTES AND COMMENT 





Indiana medical center offers recipes to patients 


Since introduction of recipe 
cards, patients at Indiana Uni- 
versity Medical Center can con- 
tinue to enjoy new food items 
that they were introduced to dur- 
ing their hospitalization. Lute 
Troutt, director of the dietary de- 
partment at the Indianapolis 
medical center, reports that many 
patients request recipes of their 


food items, so as a further service 
to patients, the dietary depart- 
ment decided to have the recipes 
printed for distribution upon re- 
quest, 

The recipes have been reduced 
to home-size quantities. They are 
printed on 4 by 6 inch cards of 
various colors, the colors denoting 
various hospitals on campus. s 








Summer Cycle Menu 
for the East 





rYPN\HE 21-pay selective summer 
ae. menu and market orders 
for perishables are designed for 
hospitals in the East. These menus, 
which are for use during June, 
July and August, feature 
popular in the eastern section of 
the United States. 

The menus in this issue are the 
third in a four-part series of sum- 
mer cycle menus published in this 
Journal. Summer cycle menus for 
the Midwest and South-Southwest 
were included in the April 1 and 
16 issues of HOSPITALS, JOURNAL 
OF THE AMERICAN HOSPITAL ASSO- 
CIATION. The summer menus for 
hospitals in the North-Northwest 
will be published in the May 16 
issue. 

In planning the menus, careful 
consideration has been given to 
keeping the menu and food pro- 
duction operation simple for the 
smaller hospital. Moreover, a mod- 
erate to low cost food budget was 
used. 

This cycle menu features a choice 
of entree, vegetable, salad and des- 
sert on the noon and night menus. 
Two cereals and two fruits are 
offered on the breakfast menu. 

Since one of the choices offered 


foods 


72 


is designed for use on modified 
diets, these menus can be used for 
both normal and modified diets. 
The letter (F) 
items on the menu indicates that 


following certain 


this item is to be served on the 
full or normal diets, while those 
labeled (S) are for the soft and 





The spring cycle menus, published 
in the January and February issues of 
this Journal, are for use during May. 
The Midwest and 
cycle menus were included in the 


South-Southwest 


January | and 16 issues, respectively. 
The February | and 16 issues featured 
cycle menus for the East and North- 


Northwest, respectively. 





other modified diets. Where the 
letter (FS) appear, the menu item 
can be served on both the full and 
soft diets. 

In adapting items marked (S) 
for use on modified diets, it should 
be noted that certain items will 
need sodium or fat restriction dur- 
ing preparation, if they are to be 
served on sodium restrictive or fat 
restrictive diets. When fruits are 
included on the dessert menu, the 
dietitian will omit sugar or substi- 
tute the water-packed variety for 
the diabetics. 


The market order for perish- 
which 


week’s menu, lists the meats, sea- 


ables, accompanies each 
food, poultry, and fresh and frozen 
fruits and vegetables that a 50- 
bed hospital will need to produce 
the menu. The amounts are com- 
puted on the basis of serving 100 
patient and personnel meals at 
breakfast, 125 at noon and 100 at 
night. By using a multiple of 50, 
larger hospitals can easily arrive 
at their market orders 

The market order includes all 
portion-ready meats, oven-ready 
roasts, portion-ready seafood, evis- 
cerated poultry and other pre- 
pared items. 

An added feature of this menu 
service is the standard storeroom 
inventory, a list of supplies that a 
50-bed hospital should have in the 
storeroom at the beginning of each 
21-day cycle. The items included 
are cereals and farinaceous prod- 
ucts, canned fish, canned fruits and 
fruit juices, dried fruits and vege- 
tables, jellies, cake and pudding 
mixes, pickles, canned soups and 
canned vegetables. 

The standard is available upon 
request from the Association, 18 E. 
Division St., Chicago 10, Ill. 
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hot and cold liquids 
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Ist WEEK EAST SELECTIVE SUMMER CYCLE MENU 
(MENUS TO BE USED DURING JUNE, JULY AND AUGUST) 


prepared by Gladys E. Hall, director, 
dietary service, University Hospital, Baltimore 





tuesday 


thursday wednesday 


saturday friday 


sunday 


Ist week market order for perishables (per 50 beds) 


monday 


(F}—Full Diet 


Leg (B.R.T.) 


Rockfish 
Whitefish (Sea) 
| 


| Turkeys (Eviscerated) Grade A, 20-24 Ib. av 


| breakfast 


Grapefruit Juice 
or Peach Nectar 

Wholewheat and Oat 
Cereal 
or Ready-to-Eat Oat 

ereal 
Poached Egg 
Sticky Bun 


| 


Chilled Prune Juice 

or Fresh Strawberries 
Farina 

or Wheat Squares 
Sausage Links 
Scrambled Eggs 


Orange Juice 

or Apricot Nectar 
Oatmeal 

or Bran Flake Cereal 
Soft Cooked Egg 


Raspberry Jelly——Toast 


Cantaloupe 

or Blended Juice 
Farina 

or Puffed Rice Cereal 
Scrambled Egg—Bacon 


Pineapple Juice 
or Orange Juice 
Whole Wheat Cereal 
or Ready-to-Eat 
Rice Cereal 
Soft Cooked Egg 
Raisin Toast 


Frozen Tangerine Juice 
or Tomato Juice 
Oatmeal 
or Corn Flake Cereal 
Poached Egg 


Orange Juice 
or Stewed Rhubarb 
Whole Wheat Cerea! 
or Ready-to-Eat 
Malt Flake Cereal 
Scrambled Egg—Bacon | 
Sweet Roll | 


Item, Specifications, Amounts & No. of Servings 


Ground Beef 
Liver 


Steaks, Luncheon 


LAMB 
U. S. Good 
U. S. Choice, yearling 20 Ibs. 


Ground, Shoulder 
Leg (B.R.T.) 


(S)—Soft Diet 


BEEF 
U. S. Good, 5 Ib. pkg. 
Steer, sliced 
Roast, Sirloin (B.R.T.) U. S. Choice 


T. S. Choice 
4 02. each 


Tomato Juice with Lemon Slice 


Baked Chesapeake Rock Fish (S) with Tartar Sauce 
or Ham Salad on Sesame Seed Roll (F) 

Paprika Potato (S) 

Patty Pan Squash (FS) or Brussels Sprouts 

Cole Slaw or Potato Salad (F) 

Fresh Plums er Lemon Water Pudding (FS) 


French Onion Soup with Croutons 

Chicken Maryland (S) or Cold Plate: Cottage Cheese on Lettuce, Fresh 
Pineapple Sticks, Crushed Mint, Red Pear Half, Honeydew Melon Balls (F) 

Steamed Rice (FS) 

Corn on the Cob or Buttered Peas (FS) 

Shredded Lettuce Salad Vinaigrette Dressing 
or Celery Sticks and Radish Roses 

Cherry Tart (F) or Chocolate Marshmallow Ice Cream (S) 


Consomme Julienne 

Roast Beef with Gravy (FS) er Macaroni and Cheese 

Mashed Potatoes (FS) 

Asparagus (FS) or Broiled Tomato (F) 

Caesar Salad or Molded Cucumber in Lime Gelatin Salad 

Fresh Strawberry Sundae (F) or Fruit Cup with Bing Cherry Garnish (S) 


Chilled Pineapple Juice——Fresh Mint 
Baked Pork Chop (F) or Spaghetti with Plain Meat and Tomato Sauce (S) 
Escalloped Potatoes (F) or French Bread (S) 
Fried Apples or String Beans (FS) 
Sliced Orange Salad with Fruit Dressing 
or Chef's Salad with French Dressing 
Sliced Fresh Peaches or Rainbow Sherbet (FS) 


Chilled Blended Juice 
Broiled Young Steer Liver (FS) or Tomato Stuffed with Egg Salad 
Paprika Baked Potato (FS) 
Creamed Onions or Spinach with Lemon (FS) 
Garden Salad—Russian Dressing 
or Sliced Cucumbers—Sour Cream Dressing 
Fresh Fruit Cup and Cookies (F) or Pound Cake (S) 


Beef Barley Soup 
Broiled Luncheon Steak (S) or Veal Stroganoff (F) 
Noodles (FS) 

Mixed Frozen Vegetables or Asparagus (FS) 
Grated Carrot, Celery, Raisin Salad with Mayonaise 
or Lettuce Wedges with Bleu Cheese Dressing 

Cantaloupe or Floating Island (FS) 


Limeade with Lemon Sherbet 

Roast Turkey (FS) or Open Faced Toasted Cheese and Bacon Sandwich 
with Tomato Slice 

Candied Sweet Potato (FS) 

Brussels Sprouts or Buttered Peas (FS) 

Congealed Bing Cherry Salad or Tossed Vegetable Salad with Raw 
Spinach and Cauliflower —French Dressing 

Strawberry Shortcake—Whipped Cream (F) or Fresh Applesauce (S) 


(FS) —Full and Soft Diet 


Blueberries 

| Cantaloupe 
Grapefruit 
Lemons 
Melon, Honeydew 
Oranges 
Peaches 
Pineapple, Fresh 
Piums, Red 

| Strawberries 


Crate, 45s 
Seediess, 70s 


35 Ibs. 
20 Ibs. 
42 ibs 
Crate, 9s 
176s 

Basket, 20s 
Box, 24s 
Basket (4x5) 
Quarts 


5 Ibs 


5 Ibs. 


PORK 


Bacon (Sliced) 
Chops, Loin 

Ham (Pullman) 
Sausage Links 


Cutlets 


24-26-1 Ib. 

Grade A, 4 0z. each 
Ready-to-eat 

12-1 Ib 


VEAL 
U. S. Good, 4 oz. each 
U. S. Good 


PRESH VEGETABLES 
| Cabbage Bag 
| Cabbage, Red 
| Carrots 
Cauliflower 
Celery 
| Celery 
| Corn on the cob 
| Cucumbers 


12 Ibs. 
25 Ibs. 
60 Ibs. 


10 Ibs. Topped, bag 


Head 
Pascal, 30s 
White 

Bag, 50s 


5 Ibs. 
35 Ibs 


Bread, butter and a choice of beverages are to be offered with each meal 


Item, Specifications, Amounts & No. of Servings 


2 baskets 


night 


Chicken Gumbo Soup 

Roast Leg of Lamb—Mint Jelly (FS) or Welsh Rarebit on Toast Triangles 

Baked Potato with Butter (FS) 

Glazed Carrots (FS) or Baby Lima Beans 

Waldorf Salad or Stuffed Green Pepper-Cream Cheese Salad with 
Pimiento Strip 

Blueberry Pie (F) or Peeled Apricot Halves in Syrup (S) 


Jellied Consomme — Lemon Wedge 

Baked Breaded Veal Cutlet (S) or Swedish Meat Balls (F) 

Buttered Parsley Potatoes (FS) 

Cauliflower Au Gratin or Wax Beans with Pimiento (FS) 

Sliced Tomato Salad—Mayonnaise or Orange and Grapefruit Section and 
Banana Salad—Whipped Cream Dressing 

Butterscotch Pecan Bars (F) or Fresh Frozen Peaches in Syrup (S) 


Corn Chowder 
Cold Baked Ham (F) or Baked Tunafish Loaf with Lemon (S) 
Parsley Buttered New Potatoes (FS) 
Creamed Peas (FS) or Broccoli Spears 
Pineapple-Cream Cheese Salad 
or Head Lettuce Salad with 1000 Island Dressing 
Lady Baltimore Cake (FS) or Nectarines in Syrup 


Cream of Celery Soup 

Meat Loaf with Gravy (FS) or Eggs a la Goldenrod on Rusk 

Diced Oven Browned Potatoes (FS) 

Spinach with Lemon (FS) or Pickled Beets 

Tomato Aspic Rings or Grapefruit Section and Avocado Salad with 
Celery Seed Dressing 

Conconut Custard (F) or Fresh Applesauce (S) 


Cream of Vegetable Puree Soup 
Broiled White Fish with Caper Sauce (F) 
or Spanish Rice and Bacon Strip (S) 
O’Brien Potatoes (F) 
Broccoli or Buttered Peas (FS) 
Peach and Cottage Cheese Salad Mayonnaise 
or Red Cabbage Slaw 
Apple—Cheese Crisp (F) or Canned Kadota Figs (S) 


Frosted Grape Juice 

Roast Beef with Gravy (S) or Cold Plate: Deviled Eggs Stuffed with Crab 
Meat, American Cheese Triangles, Potato Salad on Lettuce (F) 

Mashed Potatoes (S) 

Mexican Corn or French Green Beans (FS) 

Spiced Crab Apple Salad or Tomato Wedge Salad Celery Seed Dressing 

Mint Chocolate Chip Ice Cream (FS) 
or Fresh Pineapple and Banana Cup with Cherry 


Vegetable Soup 
Sliced Ham with Fruited Rice (F) or Lamb Patties (S) 
Oven Browned Potatoes (FS) 
Fordhook Lima Beans (F) or Buttered Carrot Coins (S) 
Pear-Cottage Cheese Salad 

or Green Pepper Rings, Radishes and Green Onions 
Angel Food Cake (FS) or Fresh Blueberries with Cream 


Item, Specifications, Amounts & No. of Servings 


FROZEN FRUITS 

8 ib. can 

Dry, 8 Ib. can 
Cherries Sour, pitted, 8 Ib. can 
Grapefruit Sections 8 Ib. can 
Orange and Grapefruit Sections 
Orange Juice Con., 32 oz. can 


Peaches Sliced, 8 Ib. can, 
5-1 sugar 

8 ib. can, 5-1 sugar 

Sliced, 8 Ib. can 
5-1 sugar 

Con., 32 oz. can 


3 qts 
30 Ibs. 

1 box 
1 doz 
Y% crate 
1 box 


16 Ibs 
16 Ibs 
16 ibs 
8 Ibs 
16 Ibs 
6 cans 


Apples 
Blueberries 


1 box 
1 basket 
10 qts 


8 Ibs 
| Rhubarb 8 Ibs 


Strawberries 
24 Ibs 


10 Ibs l can 


10 Ibs 
50 Ibs 

5 heads 
4 stalks 
6 stalks 
Y bag 
14 cukes 


Tangerine Juice 


FROZEN VEGETABLES 
Spears, 24% Ib. pkg 
Cuts, 2% Ib. pkg 
Julienne, 2% Ib. pkg 


Small, green 
2% Ib. pkg 


30 Ibs 
15 Ibs 
10 Ibs 


| Asparagus 
| Beans, Green 
Beans, Green 


| Beans, Lima 
2% Ibs 


FISH 
Fillets, 4 oz. each 
Fillets, 4 oz. each 


Head, 48s 
Yellow, bag 
Bunch 
Boilers 
Bunch 


Lettuce 
Onions, Dry 
Onions, Green 
| Onions, White 
| Parsley 
Peppers, Green 
| Potatoes, Sweet 


5 Ibs 
15 Ibs. 


POULTRY 
60 Ibs. 


Fryers (Eviscerated) Grade A, 2% Ib. av. 15 Ibs. 


Hamper 


2 crates 
50 Ibs. 

2 doz 

3 Ibs. 

1 doz 
15 Ibs 
50 Ibs 

400 Ibs 


| Broccoli 


Broccoli 


Cauliflower 
| Peas 


Brussels Sprouts 


Beans, Fordhook Lima 2% Ib. pkg 
Beans, Wax 


Cuts, 2% Ib. pkg 

Stems and buds 
2% Ib. pkg 

Spears, 24% Ib. pkg 

2% Ib. pkg 

Buds, 2% Ib. pkg 

2% Ib. pkg. 


10 Ibs 
10 Ibs 


2% Ibs 

2% Ibs. 15 
5 ibs. 30 

2% Ibs. 15 
50 Ibs. 300 


PLEASE CUT ALONG THIS LINE 


Bag No. 1 

Bunch 
Processed, bag 
Repacked (5 x 6) 


Potatoes, White 
Radishes 
Spinach 

| Tomatoes 


*RESH FRUITS 
Jonathan, 113s 
Ripe 
Ripe 


25 Ibs. 150 
15 tbs. 90 
2% Ibs. 15 


Chopped, 2% Ib. pkg 
3 Ib. pkg 
2% Ib. pkg 


2 doz | Spinach 
6 Ibs Squash, Patty Pan 
1 lug (30 Ibs.) | Vegetables, Mixed 


1 box 
4 only 
20 ibs. 


CYCLE MENU PAGES ARE PERFORATED FOR EASY REMOVAL 


Apples 
Avocado 
Bananas 
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New mothers sometimes think pre- 


paring an evaporated milk formula 


is more complicated than proprie- 


tary formulas. 


Actually, since sterilization is the 
same, the only difference is that the 
mother adds the carbohydrate... 
the specific type and amount pre. 
scribed by the physician. 

This gives the infant the advan. 
tages of his own evaporated milk 


prescription formula, readily ad- 
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justable to changing nutritional 
needs - a flexibility not possible 
with proprietary formulas. 
The mother who knows this will 
not consider adding the carbohy- 
drate any “trouble” at all! 


arr OM CONTENTED 


Optimum prescription- 
guality in today’s trend to 
the individualized formula . ——_—— 


EVAPORATED 
Mi 





2nd WEEK EAST SELECTIVE SUMMER CYCLE MENU prepared by Gladys E. Hall, director, 
(MENUS TO BE USED DURING JUNE, JULY AND AUGUST) dietary service, University Hospital, Baltimore 


breakfast noon night 


Blended Fruit Juice Apple Juice and Frosted Grapes Chicken Noodle Soup 
or Fresh Plums Creamed Chipped Beef and Mushrooms in Toast Cups Salisbury Steak (S) or Corn Pudding with Link Sausages (F) 


Farina or Ready-to-Eat or Roast Veal with Brown Sauce (FS) Duchess Potatoes (FS) 
Rice Cereal Baked Potato and Butter (FS) Buttered Green Asparagus (FS) or Escalloped Tomatoes 


Soft Cooked Egg Broccoli with Bread Crumbs or Sliced Zucchini Squash (FS) Moided Lime Salad with Cottage Cheese and Green Peppers 
Sticky Bun Cabbage, Pineapple and Marshmallow Salad or Spiced Peaches 
or Apricots and Cream Cheese Balls Rolled in Parsley Rainbow Pudding with Whipped Cream (FS) or Sliced Oranges 


Whipped Fruit Gelatin and Cookie (FS) or Fresh Bing Cherries 


Grape Juice Beef Barley Soup Tomato Juice Cocktail 

or Orange Juice Cheese-Stuffed Frankfurters with Broiled Tomato (F) New England Boiled Dinner (F) or Broiled Chicken (S) 
Whole Wheat and Oat or Loin Lamb Chops and Mint Jelly (S) Buttered Tiny Potatoes (FS) 

Cereal or Puffed Escalloped Potatoes (FS) Buttered Carrots (FS) or Blue Lake String Beans 

Wheat Cereal Harvard Beets (FS) or Mixed Vegetables Banana-Nut Salad or Head Lettuce Salad with Chiffonade Dressing 
Scrambled Eggs--Bacon Spinach with Hot Bacon Dressing or Blush Pear Salad Baked Custard with Caramel! Sauce (FS) or Fresh Apricots 
Grapefruit Marmalade Devils Food Cake (FS) or Cluster of Green Grapes 





monday 


Blackberries and Cream Frosted Orange and Grapefruit Juice Cream of Mushroom Soup 
or Orange Juice Ham Balls in Pineapple Sauce (F) or Broiled Halibut Lemon (S) South American Pot Roast (F) or Cheese Fondue with Parsley (S) 
Farina Stuffed Baked Potato (FS) Mashed Potatoes (FS) 
or Wheat Squares Buttered Peas (FS) or Onions Au Gratin Buttered Wax Beans (FS) or Corn on the Cob 
Poached Egg Mexican Cole Slaw or Green Pepper Stuffed with Cream Cheese Sliced Tomato Salad or Relish Plate 
Pancakes and Syrup Chocolate Ice Cream (FS) or Fresh Fruit Cup Blueberry Pie (F) or Fresh Applesauce (S) 


Cream of Celery Soup 
Veal Drumsticks (S) or Cold Plate: Sliced Tongue, Egg Quarters, Parsley 
and Cottage Cheese— Stuffed Tomato (F) 


Pineapple Juice Jellied Consommé Madriléne 

or Banana Shepherd's Pie with Whipped Potato Topping (S) 
Oatmeal or Braised Country Steak (F) 

or Corn Flake Cereal Creamed Parslied New Potatoes (F) O'Brien Potatoes (S) or Cloverleaf Rol! (F) 
Soft Cooked Egg Spinach (FS) er Brussels Sprouts Buttered Asparagus (FS) or Mixed Vegetables 

Bacon Celery-Cheese Pinwheels or Shredded Carrot and Raisin Salad Bing Cherry Salad or Fresh Cauliflower and Shredded Lettuce Salad 
Raisin Toast Butterscotch Pudding (FS) Toasted Almond Topping (F) with Pimiento and Celery Seed Dressing 

or Watermelon Wedge Cottage Pudding with Lemon Sauce (FS) or Fresh Strawberries 


thursday wednesday tuesday 


Orange Juice Pimiento Bisque Chilled Tomato Juice with Lemon 
or Stewed Prunes Chicken Salad with Spiced Crab Apples (F) Crab Cakes with Tartar Sauce (F) or Lamb Patties Wrapped in Bacon (S) 
Whole Wheat Cereal or Baked Tunafish Pinwheels with Cheese Sauce (S) Au Gratin Potatoes (FS) 
or Ready-to-Eat Parsley Buttered Potatoes (S) or Muffin (F) Fried Corn or Buttered Beets (FS) 
Oats Cereal Buttered Swiss Chard or Green Beans (FS) Tossed Vegetable Salad — Russian Dressing 
Scrambled Egg Sliced Pineapple Salad or Cucumbers in Sour Cream or Orange and Grapefruit Sections on Watercress 
Glazed Doughnut Peach Lattice Pudding (FS) or Fresh Green Grapes Lemon Cream Pie (FS) or Tri-Color Melon Balls in Fruit Juice 


friday 


Cantaloupe Vegetable Soup Chilled Apricot Nectar 
or Grapefruit Juice Roast Fresh Ham — Appleberry Sauce (F) Individual Beef Pie (FS) 
Farina or Egg Cutlets with Cream Sauce (S) or Sautéed Chicken Livers with Mushroom Sauce 
or Shredded Wheat Burrered Steamed Rice — Parsley (FS) Mashed Potatoes 
Cereal Green Peas (FS) or Cauliflower Polonaise Okra and Tomatoes (F) or Baked Stuffed Acorn Squash (FS) 
Soft Cooked Egg Sliced Beet Salad or Frozen Fruit Salad Red Cabbage, Watercress and Celery or Green Tinted Pear Salad 


Cinnamon Roll Snow Pudding with Cherry Sauce (FS) or Fresh Pineapple Spice Cake with Burnt Sugar Icing (F) 
or Sliced Bananas in Orange Juice (S) 


saturday 


Sliced Oranges Duchess Soup Sparkling Cherry Juice 
or Grape Juice Roast Sirloin of Beef with Gravy (FS) er Chef's Salad Plate: Julienne Veal Birds (F) 
Oatmeal Ham, Swiss and American Cheese, Hard Cooked Egg Slices--Lorenzo or Poached Eggs and Asparagus on Toast with Cheese Sauce (S) 
or Bran Flake Cereal Dressing Buttered Noodles (F) 
Scrambled Egg Deimonico Potatoes (FS) Glazed Carrots or Chopped Spinach with Lemon (FS) 
French Toast with Syrup | Eggplant Casserole (FS) or Baby Lima Beans Grapefruit, Avocado and Ripe Olive Salad 
Tomato Wedge Salad—French Dressing or Molded Gingerale Peach Salad or Lettuce Wedges with Chive Dressing 
Apple Cobbler (F) or Fruit Cocktail and Lime Sherbet (S) Chocolate Marshmallow Ice Cream (FS) or Fresh Plums 


a 
foi 
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(F)—Full Diet (S)—Soft Diet (FS)—Full and Soft Diet Bread, butter and a choice of beverages ore to be offered with each meal 


PLEASE CUT ALONG THIS LINE 


Item, Specifications, Amounts & No. of Servings | Item, Specifications, Amounts & No. of Servings Item, Specifications, Amounts & No. of Servings 
BEEF Apricots Lug 12 Ibs Potatoes, White Bag No. 1 400 Ibs 
Brisket, Corned U. S. Good 20 Ibs. Avocado Ripe 4 only Radishes Bunch 1 doz 
Chipped Beef, Dried U.S. Good 3 Ibs Bananas Ripe 35 Ibs Spinach Processed, bag 6 Ibs 
Chuck-eye Roll Blackberries Quarts 3 qts Squash, Acorn 30 Ibs 
(Boneless) U. S. Good 20 Ibs Cantaloupe Crate, 45s 15 Ibs Squash, Zucchini 7 Ibs 
Frankfurters All beef, 8-1 Ib 12 Ibs Cherries, Bing 15 Ib. box 5 Ibs Swiss Chard ? Ibs 
Ground Beef U.S. Good, 5 Ib. pkg. 5 Ibs Grapefruit Seedless, 70s 1 box Tomatoes Repacked (5 x 6) 2 lugs 
Roast, Sirloin (B.R.T.) U. S. Choice 30 Ibs Grapes Seediess, 28 !b. box 10 Ibs (60 Ibs.) 
Steak, Swiss U. S. Good, 4 0z. each 25 Ibs Lemons 1 doz Watercress Bunch 1 doz 
ce aoe, tC morn mur 
ineapple, Fresh Box, 24s 5 pineapples Apples 8 Ib. can 24 Ibs 
LAMB Plums, Red Basket (4 x 5) 2 baskets | Blueberries Dry, 8 Ib. can 16 Ibs 
Chops, Loin U. S. Choice Strawberries Quarts 3 qts Cherries Sugar, pitted, 8 Ib. can 16 Ibs 
6 oz. each Watermelon 30-35 Ib. av 20 Ibs Orange and 


Ground, Shoulder U. S. Good Grapefruit Sections 8 ib. can 16 Ibs 
FRESH VEGETABLES Grapefruit Sections 16 Ibs 


PORK Beets Topped 15 Ibs Melon Balls 8 Ib. can 8 Ibs 
Secon (oGend) 24-26-1 Ib : Cabbage Bag 15 Ibs Orange Juice Con., 32 oz. can 6 cans 
Hams, Fresh (B.R.T.) Grade A Cabbage, Red 10 Ibs te note ate 
Ham, (Pullman) Ready-to-eat Carrots Topped, bag 45 Ibs Oy sees $8 he 
Sausage Links 12-1 Ib ‘ 
ae — a FROZEN VEGETABLES 
VEAL Celery Pascal, 30s 8 stalks ‘ ot ' 
Celer White 6 stalks Asparagus Spears, 2% |b. pkg. 20 Ibs 
renee npr paar etd “0g Beans, Green Cuts, 2% Ib. pkg 15 Ibs 


Shoulder (Boneless) U.S. Good Corn on the cob Bag, 50s 1/3 bag Beans, Lima Small, green 
Cucumbers 8 cukes 2% Ib. pkg 2% Ibs 


oe Eggplant 25 Ibs Beans, Wax Cuts, 2% Ib. pkg 10 Ibs 

Halibut Steaks, 5 oz. each Head, 48 2 wo 

Lettuce ead, 40s crates Broccoli Stems and buds 

POULTRY Okra 12 Ibs. 2% Ib. pkg 2% Ibs 
Fowl (Eviscerated) Grade A, 5 Ib. av Onions, Dry Yellow, bag 50 Ibs. Brussels Sprouts 2% Ib. pkg 2% Ibs 
Fryers (Eviscerated) Grade A, 2% Ib. av . Onions, Green Bunch 1 doz Cauliflower Buds, 2% Ib. pkg 2% Ibs 
Livers, Chicken 1 Ib. pkg Onions, White Boilers 3 Ibs Peas 2% Ib. pkg 30 Ibs 
FRESH FRUITS Parsley Bunch 1 doz Spinach Chopped, 2% Ib. pkg. 25 Ibs 
Apples Jonathan, 113s Peppers, Green 15 Ibs. Vegetables, Mixed 2% Ib. pkg 5 Ibs 


MENU PAGES ARE PERFORATED FOR EASY REMOVAL 


2nd week market order for perishables (per 50 beds) 
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Model 10003 

Serves 200 meals. Uses same amount of space 
as most standard food conveyors serving only 
60 meals. An 8” deep well at push handle end, 





combined with utensil adapter, makes if pos- 


j M4 E N a W sible to carry two 8'% qt. round utensils — for 
soup, if desired. 





Model 10004 

Extra capacity! Carries meals, hot and cold, for 

300 persons. Note how fractional size pans may 

be used on top deck to serve a great variety of Model 10002 

foods — or this and other models. Well on end of Secntiesl of tha Survdbabitles. vet hes 
cart opposite push handle has toggle switch per capacity to serve 125 meals. Use of 
miming hot or cold use — on all Serv-Mobiles entire lower compartment for full and 
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fractional size pans provides flexibility 
for selective and special diet service 


SIZED to SERVE...Large or Small...Far or Near! 


The IDEAL Serv-Mobile represents a new concept It’s extraordinary capacity, easy maneuverability by 
in mobile mass feeding. It is especially designed one operator, use as a practical serving counter, 
to handle the problem of feeding large numbers wide variety of fractional pan combinations and 
many other versatile features, give the Serv-Mobile 
unprecedented flexibility in solving the problems 


of decentralized mass feeding. It is ideally suited 


of persons at a distance from the food preparation 
area. It solves the dual problem of transporting 
large quantities of bulk food while maintaining 


proper serving temperature of both hot and cold to hospital, school and large institution feeding 


items — and provides a suitable serving unit when systems. Inquire how Serv-Mobile can help solve 


the feeding area is reached, your particular feeding problem. 


Made only by the 


Write for free catalog. Swa RTZ BAUG hi 


Also, ask your dealer 


about the new IDEAL MANUFACTURING 


Hot Pack Heater. HOSPITAL EQUIPMENT COMPANY 
Framed ma Fesemct ! Aeapalali 
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3rd WEEK EAST SELECTIVE SUMMER CYCLE MENU 
(MENUS TO BE USED DURING JUNE, JULY AND AUGUST) 


prepared by Gladys E. Hall, director, 
dietary service, University Hospital, Baltimore 





friday 


3rd week market order for perishables (per 50 beds) 





monday 


thursday |wednesday tuesday 


sunday | saturday 


(F}—Full Diet 


| breakfast 


| Orange Juice 
or Fresh Peach 
Farina or Ready-to-Eat 
Malt Flake Cereal 
Soft Cooked Egg 
Bacon 
Raisin Toast 


Pineapple Juice 

or Orange Juice 
Oatmeal 

or Puffed Rice Cereal 
Scrambled Eggs 
Jelly Doughnut 


Tomato Juice 
or Blended Juice 
Whole Wheat Cereal 
or Corn Flake Cereal 
Poached Egg 
French Pastry 


Grapefruit Juice 

or Blueberries 
Farina 

or All Bran Cereal 
Scrambled Egg——Bacon 
Jelly 


Orange Juice 

or Prune Juice 
Oatmeal 

or Wheat Squares 
Soft Cooked Egg 
Coffee Cake 


Cantaloupe 
or Plum Nectar 
Farina or Puffed Wheat 
Cereal 
Poached Egg 
Danish Pastry 


Orange Juice 


Whole Wheat and Oat 
Cereal 
or Corn Flake Cerea! 
Scrambled Egg 
Glazed Doughnut 


or Fresh Stawberries | 


(S)—Soft Diet 


| noon 

Beet Consomme 

Cold Plate: Pineapple Slice with Chicken Salad, Honeydew Melon Wedge 
with White Grapes (F)—Potato Chips or Roast Leg of Veal (S) 

Oven Browned Potatoes (S) 

Buttered Kohirabi or Buttered Yellow Squash (FS) 

Shredded Vegetable—Cottage Cheese Salad 
Lettuce Wedge with Mexican Salad Dressing 

Canned Figs or Bread Pudding with Lemon Sauce (FS) 


Frosted Peach Nectar 

Sliced Corned Beef Loaf (F) or Chicken and Dumplings (S) 
Toasted Baked Potatoes (FS) 

Buttered Peas (FS) or Turnip and Carrot Strips in Butter 

Fresh Fruit Salad or Jellied Beet and Onion Salad 

White Cake with Frosting (F) or Canned Apricots with Cookie (S) 


Chilled Orange Juice 
Arabian Pork Chops (F) or Broiled Young Steer Liver with Gravy (S) 
Parsley Butter Julienne Potatoes (FS) 
Buttered Asparagus (FS) or Fried Apples 
Head Lettuce with 1000 Isle Dressin 
or Grapefruit Section Salad with ersechine Raisins 
ice Cream with Cherry Sauce (FS) or Fresh Plums 


Pineapple Juice with Mint 

Meat Loaf with Brown Sauce (S) or Braised Sirloin Tips (F) 
Mashed Potatoes (FS) 

Wax Beans (FS) or Buttered Kale with Vinegar 

Sliced Tomato and Lettuce Salad or Grated Cheese and Pear Salad 
Orange and Lime Sherbet (FS) or Fresh Grapes 


Vegetable Soup 
Baked Green Peppers Stuffed with Beef and Rice (F) 

or Broiled White Fish with Lemon Butter (S) 
Potato Puff (FS) 
Stewed Tomatoes (F) or Buttered Green Beans (S) 
Radish Roses, Pickled Cauliflower and Burr Gherkins 
Apple Gelatin with Cantaloupe and Honeydew Melon Balls 
Strawberry Shortcake (F) or Royal Anne Cherries (S) 


Chilled Fresh Fruit Cup 
Turkey Tetrazzini (F) or Roast of Beef with Gravy (S) 
Baked Potato (FS) 
Asparagus (FS) or Carrots 
Lettuce Salad with Green Goddess Dressing 
or Carrot Curls with Spring Onions 
Lemon Iced Applesauce Cake (FS) or Fresh Cherries 


Pink Lemonade 
Broiled Chicken (FS) 

or Creamed Sweetbreads and Diced Ham in Toast Cups 
O’Brien Potatoes (FS) 
Whole Beets in Orange Sauce or Sliced Crookneck Squash (FS) 
Waldorf Salad or Perfection Salad 
Blueberry Cobbler with Cream (FS) or Fresh Pineapple 


(FS) —Full and Soft Diet 


j 
| 
| 


it 


night 


Tomato Juice with Lemon Wedge 

Baked Lamb Shoulder Chops with Cinnamon Apple Rings (FS) 
or Molded Shrimp Mousse 

Stuffed Baked Potato (FS) 

String Beans (FS) or Creamed Celery and Toasted Almonds 

Toss Salad--1000 Island Dressing or Molded Vegetable Salad 

Brownies with Fudge Sauce (F) or Fruit Cup (S) 


Corn Chowder 

Cold Sliced Roast Beef (F) or Salmon Patties with Caper Sauce (S) 
Potatoes Au Gratin (FS) 

Fried Green Tomato Slices or Spinach with Lemon (FS) 

Stuffed Celery Rings or Deviled Eggs with Parsley 

Apple Brown Betty (FS) or Fresh Blueberries 


Cream of Mushroom Soup 

Braised Turkey Wings (S) or Crabmeat Jambalaya (F) 

Steamed Rice with Chopped Parsley (FS) 

Buttered Whole Beets (FS) or Zucchini Squash 

Sliced Cucumber-Green Pepper Ring Salad with Boiled Dressing 
or Stuffed Prune with Cream Cheese Salad 

Red Raspberry Cream Tart (F) or Peaches in Syrup (S) 


Cream of Pea Soup 
Ham and Cream Cheese Rol! Ups (F) 
or Porcupine Beef Patties (S) 
New Potatoes in Jackets (FS) 
Buttered Diced Carrots (FS) or French Fried Eggplant Fingers 
Cole Slaw with Crushed Pineapple or Jellied Summer Vegetable Salad 
Vanilla Cake Pudding (FS) or Watermelon Slice 


Blended Grapefruit and Pineapple Juice 

Tuna Fish-Mushroom Casserole (S) or Cold Plate: Sliced Polish Ham 
with Cheese Wedges, Tomato Stuffed with Potato Salad, Chopped Olive 
Garnish (F) 

Buttered Noodles (FS) 

Spinach (FS) er Broccoli 

Tossed Salad with 1000 Isie Dressing 
or Asparagus Spears with Egg Slices 

Lemon Chiffon Pie (F) or Vanilla Ice Cream (S) 


Mulligatawny Soup 
Grilled Canadian Bacon with Banana Scallops (F) 
or Broiled Ground Veal Steak (S) 
Mashed Sweet Potatoes (FS) 
Buttered Peas (FS) or Brussels Sprouts 
Pickled Beet and Onion Salad or Cottage Cheese Salad with Pimineto 
Rice Custard (FS) or Peach Half with Raspberry Sauce 


Consomme 
Salad Sandwich Loaf (F) or Grilled Luncheon Steak with Gravy (S) 
Hashed Brown Potato (F) 
Wax Beans (FS) with Bacon Bits (F) 
or Cauliflower with Chopped Parsley 
Mexican Cole Slaw er Apricot with Cream Cheese Balls 
Prune Whip with Custard Sauce (FS) or Fresh Blackberries 


Bread, butter and a choice of beverages are to be offered with each meal 


| Item, Specifications, Amounts & No. of Servings Item, Specifications, Amounts & No. of Servings | Item, Specifications, Amounts & No. of Servings 


| Brisket, Corned 

| Ground Beef U 
Liver 

| Roast, Sirloin (B.R.T.) U 
Steaks, Luncheon U 


| Sweetbreads 
| Tenderloin Tip U 


Chops, Shoulder U 


Bacon, Canadian 
Bacon (Sliced) 
Chops, Loin 
Ham (Pullman) 
Ham, Polish 


| Leg (B.R.T.) U 
Shoulder (Boneless), 
Ground 


Whitefish (Sea) 


POULTRY 

Grade A, 5 Ib. av. 

| Turkeys (Eviscerated) Grade A, 20-24 Ib. av. 
Grade A 

Grade A, 2% Ib. av. 


Fowl (Eviscerated) 


| Turkey Wings 
Fryers (Eviscerated) 


Steer, sliced 


Fresh 


24-26-1 Ib. 

Grade A, 4 oz. each 
Ready-to-eat 
Ready-to-eat 


U. S. Good 


Fillets, 4 oz-each 


BEEF 
U. S. Good 
S. Good, 5 Ib. pkg 


FRESH FRUITS 


Jonathan, 113s 
Ripe 

Quarts 

Quarts 

Crate, 45s 

15 Ib. box 
Seediess, 70s 


35 Ibs 
30 Ibs. 

5 Ibs 
30 Ibs 


Apples 
Bananas 
Blackberries 
Blueberries 

| Cantaloupe 
Cherries, Bing 

| Grapefruit 
Grapes 
Lemons 

| Melon, Honeydew 

| Oranges 

| Peaches 

| Pineapple, Fresh 

| Plums, Red 

| Strawberries 

| Watermelon 


S. Choice 


S. Choice 
4 02. each 5 Ibs 
10 Ibs 


S. Good 35 Ibs. 


LAMB 


S. Good, 5 0z. each 20 Ibs 


Crate, 9s 
176s 

Basket, 20s 
Box, 24s 
Basket (4 x 5) 
Quarts 

30-35 Ib. av 


PORK 
7 Ibs. 
6 Ibs. 
25 Ibs 
25 Ibs 
20 Ibs. 


FRESH VEGETABLES 


Topped 
Bag 
Topped, bag 


VEAL 


S. Good 7 Ibs 


Beets 
Cabbage 
Carrots 
Cauliflower 
Celery 
Cucumbers 
Eggplant 

| Kohirabi 
Lettuce 
Onions, Dry 

| Onions, Green 


5 Ibs 


FISH 
5 Ibs Pascal, 30s 


Bunch 
Head, 48s 
Yellow, bag 
Bunch 


50 Ibs 
50 Ibs 
20 Ibs 
65 Ibs. 


Seediess, 28 Ib. box 


1 doz 
30 Ibs 
50 Ibs 
400 Ibs 
2 doz 
50 Ibs 
5 ibs 
Repacked (5 x 6) 2 lugs (60 Ibs.) 
Topped 5 Ibs 


Bunch 
Bushel 
Hamper 
Bag No. | 
Bunch 


Parsley 

Peppers, Green 
Potatoes, Sweet 
Potatoes, White 
Radishes 
Squash, Summer 
Squash, Zucchini 
Tomatoes 
Turnips, White 


1 box 
20 Ibs 
2 qts 
4 qts 
15 Ibs 
1 box 
1 box 
1 box 
2 doz 
15 Ibs 
1 box 
7 Ibs 
30 Ibs 
3 Ibs 
3 qts 
15 Ibs 


FROZEN FRUITS 
8 Ib 
Dry 
8 Ib 
8 Ib 
Con., 32 oz. can 
8 Ib. can, 5-1 sugar 


Sliced, 8 Ib. can, 
5-1 sugar 


16 Ibs 
24 Ibs 
16 Ibs 
16 Ibs 
6 cans 
16 Ibs 


can 
8 Ib. can 
can 
can 


Apples 

Blueberries 
Grapefruit Sections 
Melon Balls 
Orange Juice 
Raspberries, Red 


Strawberries 
24 Ibs 


FROZEN VEGETABLES 
Spears, 2% Ib. pkg 
Cuts, 2% Ib. pkg 
Cuts, 2% Ib. pkg 
Stems and buds 
2% Ib. pkg 2% Ibs 
2% Ib. pkg 2% Ibs 
Buds, 2% Ib. pkg 2% Ibs 
2% Ib. pkg 2% Ibs 
2% Ib. pkg 25 Ibs 
Chopped, 24% Ib. pkg. 20 Ibs 


20 Ibs 
20 Ibs 
50 Ibs. 
5 heads 
13 stalks 
8 cukes 
2 only 
5 bunches 
2 crates 
50 Ibs 
1 doz 


30 Ibs. 
12% Ibs 
25 Ibs 


| Asparagus 
Beans, Green 

| Beans, Wax 

| Broccoli 


Brussels Sprouts 
Cauliflower 
Kale 
| Peas 
Spinach 








CYCLE 


MENU PAGES ARE PERFORATED FOR 


EASY REMOVAL 
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PLEASE CUT ALONG THIS LINE 
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by JOHN A. HOLBROOK 


= THE PAST most emergency 
programs have been based on 
outages, that is, interruption in 
utility service of only five or six 
hours’ duration at the most. Ob- 
viously, such planning is _ not 
realistic in terms of a disaster, 
when utilities are likely to be non- 
functioning not for several hours, 
but perhaps for several days. For 
all practical purposes, a hospital 
in this situation might as well be 
located on a desert island, where 
it would be completely dependent 
upon whatever personnel and sup- 
plies could be brought to it. To a 
hospital in this predicament, the 
most important utility is elec- 
tricity. Without electricity there 
can be no refrigeration, no illu- 
mination, and perhaps no heat. 
The x-ray is inoperative, tele- 
phones are dead, and if it is a 
multistory hospital, elevators are 
useless. If the disaster is a flood, 
there are no pumps with which 
to pump water. 

Obviously, a form of stand-by 
power is necessary. Sources of 
stand-by power can take several 
forms, the first of which is an en- 
gine driven generator. In this sys- 
tem, an engine powered by gaso- 
line, diesel fuel, or other fuel drives 
a generator which in turn furnishes 
electric power for the hospital cir- 
cuits. This engine-driven genera- 
tor is normally installed near 
the electrical facilities switchboard 
and must be connected to a fuel 
storage tank or other device so 
that it can operate. This machine 
will start independently upon 
power failure. It costs approxi- 


John A. Holbrook, a registered profes- 
sional engineer, administrative engineer 
of Presbyterian-St. Luke's Hospital, Chi- 
cago. 
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engineering and maintenance 


Why ‘emergency’ utilities 


may fail in a disaster 





Many hospital emergency power 
systems are adequate for “outages” 
but unrealistic in terms of a disaster, 
the author states in his discussion of 
special utility problems in times of 
disaster. Water requirements, too, 
must be studied in terms of capacity 
and reliability of emergency sources 
over an extended period, the author 
emphasizes. Other utility problems of 
disasters and some of the ancillary 
services that can be critical under ex- 
tended emergency conditions are also 


discussed, 





mately $100* per kilowatt to in- 
stall such a device exclusive of the 
electric wiring and the building 
to house the generator. Engine- 
driven generators must be main- 
tained in first-class condition. They 
are somewhat of a service prob- 
lem because they must be ready 
for service at a moment’s notice 
and are seldom if ever operated 
automatically. They normally 
consume about .15 gallon of gaso- 
line per kilowatt per hour 


SECOND SOURCE OF POWER 


A second source of emergency 
power is the turbine-driven gen- 
erator. The turbine is driven by 
steam from the boiler. This type 
of power source has some definite 
disadvantages. First, if the hospi- 
tal pressure is not high enough for 
optimum operation, the turbines 
are not particularly efficient. Sec- 
ond, in case of a power failure, 
the steam supply often is also lost 
By the time the emergency turbine 
generator can be started, all of the 
steam is gone; consequently, the 


*Prices given in this article are typical 
of the Chicago area and may not apply in 
other sections of the country. Also, costs 
are based on average installations and 
may vary with special applications 


power on the burner fails. The 
cycle is such that there is no steam 
to operate the turbine which in 
turn operates the generator which 
in turn operates the burners. The 
cost per kilowatt of a steam- 
driven turbine generator is about 
$200 a kilowatt 

A third source of stand-by powe! 
Normally, battery 
systems are designed to provide 
lighting for about four hours. Be- 
cause batteries furnish direct cur- 


is batteries 


rent, they will not operate most 
alternating current equipment. 
They have the definite advantage 
of immediate changeover, but 
they are very heavy and require 
good room ventilation to remove 
the hydrogen gas they produce 

A good rule of thumb for esti- 
mating the size of a disaster power 
system needed is to provide about 
one kilowatt per bed. In larger in- 
stallations this ratio can probably 
be reduced, but from three-quar- 
ters of a kilowatt to one kilowatt 
per bed gives sufficient power for 
most disaster conditions. 

In 1950 the Board of Trustees 
of the American Hospital Associa- 
tion approved recommendations 
for installation of emergency elec- 
trical systems in hospitals. These 
recommendations stated that 
power should come from an emer- 
gency source, probably a genera- 
tor, and in addition that it was 
desirable to have the _ hospital 
supplied by two _ independent 
power lines 

In new hospitals the following 
locations were approved for emer- 
gency power during outages: 

1. Stairways designated as fire 
exits 

2. Corridors leading to exits 


and exit stairs. 
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FIGURE 1. (left) Fifty-bed hospital with areas illuminated accord- 


ing to emergency program recommended by the American 
Hospital Association. Triangles indicate nursing station intercoms 
and dots indicate exit lights. Square in boiler room is main 
electrical switchboard; square in laboratory is refrigerator; square 
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High intensity lighting 
Seti Intermediate intensity lighting 
See. Minimum intensity lighting 


3. Patients’ corridors. 

4. Nurses’ call systems. 

5. One maximum rise elevator 
in each building four stories or 
more high used to house patients. 

6. Exit signs and exit direction 
signs. 

7. Telephone switchboard room. 

8. Operating, delivery and 
emergency room, both illumina- 
tion and wall receptacles. 

9. Newborn, pediatric and pre- 
mature infant nurseries, both il- 
lumination and wall receptacles. 
(Some area most likely to be 
designated as a polio ward in time 
of epidemic should have outlets 
suitable for the connection of 
respirator equipment wired to the 
emergency wiring system.) 

10. Blood bank and bone bank 
refrigeration equipment. 

11. Power plant, including 
stoker or oil burner motors; boiler 
room illumination; some _ feed 
water and domestic water supply 
pump motors; and return line 
vacuum pump motors. (The three 
types of pump motors could also 
be steam driven.) 

12. Electrical transformer room 
and main panel board area in 
psychiatric patient areas. 


80 


It should be emphasized that the 
above list applies to outages but 
not to disasters. 

ADDITIONAL DISASTER NEEDS 

For longer periods that consti- 
tute a disaster, the following 
should be added to the recom- 
mended list: the well pump, kitch- 
en refrigeration, x-ray depart- 
ment (at a minimum level), nurses’ 
station, kitchen, x-ray illumina- 
tion, and wall outlets for emer- 
gency devices suction, 
oxygen tents, etc. This group of 
outlets could be spaced along cor- 
ridors, and if necessary beds could 


such as 


be moved close to these outlets so 
that emergency equipment could 
be kept in operation. 

Diagrams accompanying _ this 
article demonstrate the difference 
between an emergency outage 
condition and a true disaster. A 
typical 50-bed hospital is used as 
the basis for these comparisons. 
This hypothetical hospital has a 
center patient wing; a north wing 
housing mechanical and electrical 
equipment, boiler, kitchen, and 
storeroom; and a south wing in 
which the laboratory, x-ray, lock- 
ers, two operating rooms, two la- 
bor rooms, two delivery rooms, 
an emergency room, and admin- 
istrative offices are located. 

This hospital is supplied with 
approximately 20 kw. of power, 30 


near administration area is telephone switchboard. FIGURE 2. 
(above) Wiring diagram for emergency power system illustrated 
in Figure 1. Duplicate power sources are shown, with an option 
of a third power source. 


kw. of air conditioning, 110 kw. of 
lighting, 25 kw. of small single 
phase power, and 15 kw. of x-ray. 
from aé high voltage 
source goes through a transformer 
breaker, then di- 


Power 


and a circuit 
vides into feeders for power, air 
conditioning, lights, small power 
and x-ray. 

Figure 1 
coverage for this hospital with the 
lighting and small power arranged 
according to the American Hos- 
pital Association emergency (out- 
age) scheme. The hospital would 
be lighted in the corridors, engine 
room, nursery, operating room, de- 
livery room and telephone section 
It would have power for the nurses 
call system, the blood bank, and 
requirements 


shows the electrical 


exit lights. These 
would call for approximately 17% 
per cent stand-by capacity, or ap- 
proximately 35 kilowatts. No pro- 
vision has been made for three- 
phase power, which would be 
necessary in a multi-story build- 
ing to operate at least one eleva- 
tor. The cost of a gasoline motor 
generator for this system wouid 
be approximately $3500. 
A wiring diagram for this sys- 
tem is shown in Figure 2. 
POWER FROM TWO SOURCES 
Primary power from two dif- 
ferent sources goes through an 
automatic transfer switch. After 
passing through a transformer and 
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Community Hospital, Indianapolis, Indiana. Daggett, Naegele & Dagge 


Freyn Brothers, Inc., mechanical contractor; all of Indianapolis 





gineer; 


CONTROLLED ENVIRONMENT-IT PAYS! 


The right temperature for every purpose—253 underwindow air 
conditioning units are individually controlled by Johnson Heating- 
Cooling Thermostats. The modern pneumatic control system eliminates 
time-consuming room temperature checks, helps safeguard patient 
health and comfort. 
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Citizens of Indianapolis can be justifiably proud of their 
beautiful new Community Hospital. With typical Hoosier 
self-reliance, they built and equipped a building that rates 
with the best, financing the entire $4.8 million project 
through popular subscription. 


Among the building’s many impressive features is its 
closely controlled thermal environment. Air conditioned 
throughout, it is equipped with a Johnson Pneumatic 
Temperature Control System that permits individual 
room control of temperatures throughout the hospital. 
Operating rooms have the added protection and safety 
of Johnson Humidity Control. 


With individual room control, the system provides the 
necessary flexibility to meet each one of many varied 
temperature needs. It results in better care and greater 
comfort for patients, improves the overall working effi- 
ciency of the staff and assures important long range 
savings on heating and cooling costs. 


When you build or air condition, let the specialist Johnson 
organization provide your hospital with a control system 
designed to produce equally successful results. A nearby 
Johnson engineer will gladly study your requirements 
and analyze for you, your engineer or architect the advan- 
tages of installing a Johnson Pneumatic Control System. 
Johnson Service Company, Milwaukee 1, Wisconsin. 
Direct Branch Offices in Principal Cities. 


OHNSON ;, CONTROL 
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High intensity lighting 
eae Minimum intensity lighting 


circuit breaker, the power is dis- 
tributed as follows: 20 kw. of 
power, 30 kw. of air conditioning, 
100 kw. of light and 15 kw. of x- 
ray. From a second source, which 
may be another transformer, 25 
kw. of small power and 10 kw. of 
emergency lighting are supplied. 
A generator cdn be connected to 
this emergency power panel and 
system to supply emergency light- 
ing and small power if the primary 
source fails. 

Figure 3 shows the hospital as 
equipped for disaster conditions 
of indefinite duration. To the 
emergency conditions shown in 
Figure 1 are added lighting in the 
kitchen, at nursing stations, in the 
lobby, x-ray, locker rooms, sterile 
supply and labor rooms, in two 
offices, and minimum lighting in 
patient rooms. 

Figure 4 shows how this can be 
accomplished. First of all, power 
is supplied from duplicate primary 
sources through the automatic 
transfer switch into the trans- 
former and finally onto the main 
distribution system. 

Note that the main distribution 
system is divided with an isolating 
switch (center) which separates 


Intermediate intensity lighting 


82 


» Kw = aw 
rower CONDOMS UGHTS 


30 KW wet 
uGMTS kw Sanaa 


rowre 


FIGURE 3. (left) Illumination of a 50-bed hospital under prolonged 
disaster conditions. To emergency conditions shown in Figure 1 are added 
lighting in the kitchen, at nursing stations, in the lobby, x-ray, locker 
rooms, sterile supply and labor rooms, in two offices, and minimum 
lighting in patient rooms. Codes for electrical equipment are the same 
as for Figure 1. FIGURE 4. (above) Wiring diagram for power system for 
prolonged disaster conditions illustrated in Figure 3. Note that main 
distribution system is divided with an isolating switch (center). 


the 20 kw. of power, 30 kw. of air 
conditioning and 80 kw. of light- 
ing on the left from the 30 kw. 
of lighting, 25 kw. of small 
power and 10 kw. of x-ray on the 
right side of the system. If both 
primary sources fail, the isolating 
switch can be opened and the en- 
gine-driven generator connected 
to the main distribution system, 
permitting the hospital to operate 
off the emergency generator for 
an indefinite period. 

A well pump has been added to 
the original scheme. It is assumed 
that although the hospital ordi- 
narily obtains water from city 
mains, it may have to turn to a 
private source—such as a well— 
in time of disaster. This emergency 
power system, which incorporates 
a 75 kw. engine-driven generator, 
is approximately 37% per cent of 
the design conditions. The cost 
of such a generator is approxi- 
mately $7500. A system of this 
design will furnish power for the 
hospital for an extended period, 
assuming that the emergency 
equipment has_ been properly 
maintained and does not fail. 


PROPANE GAS AS FUEL 


Another system seen occasion- 
ally in hospitals uses liquified 
propane gas to furnish power for 
driving a generator. The gas can 


also be used as a fuel in the boil- 
ers and as the stand-by fuel for 
the kitchen. Special burners for 
the stoves can be purchased in ad- 
vance and installed quickly in time 
of emergency. A propane system 
has a number of advantages as an 
emergency power source. 

The second most important util- 
ity under disaster conditions is 
water. During an emergency, water 
can come from a well, it can be 
delivered in tank trucks, or it can 
come from storage tanks or reser- 
voirs. Tank truck delivery is some- 
what unsatisfactory in that the 
volume per delivery is small and 
the water must be pumped under 
pressure to a storage tank for hold- 
ing until time of use. Reservoirs 
require maintenance and must be 
kept filled at all times. Wells also 
require constant maintenance and 
unless they are used frequently, 
have a tendency to fill up. 

Despite their drawbacks, wells 
are probably the most satisfactory 
of the three water sources. For 
economic reasons, a six-inch well 
is usually the most satisfactory. 
Under normal conditions, a six- 
inch well produces about 100 gal- 
lons of water per minute. It costs 
approximately $6 a foot plus the 
cost of piping to bedrock. For ex- 
ample, if bedrock is 50 feet below 
the surface, piping would cost ap- 
proximately $200. Drilling and 
piping for a 275-foot well would 

(Continued on page 100) 
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ANOTHER USEABLE ACHIEVEMENT 


PIONEERS 


Castle Straightline 
Sterilizers 


UP TO 50% MORE CHAMBER CAPACITY 


We want you to get to know this new Castle Straightline Sterilizer. 
Physicaliy it’s the most attractive autoclave we've ever designed. 
But it’s not just better looking. It’s a useable achievement! Straight- 
line weds the exclusive advantages of our well known cylindrical 
autoclave with a new, roomy rectangular chamber. 





What This Means To You ... 


In the Dietary Department: The Castle Straightline Autoclave 
provides added capacity for glass containers. It will process as many 
as 192 formula bottles in a single load! Two of these Autoclaves 
functioning side by side will process the same load as the largest 
rectangular infant formula unit made. 

In the Emergency Department: A Straightline Autoclave in your 
department will guarantee that rapid and sometimes critically 
needed service while doubling your output. 

In the Central Supply Room: The Straightline Autoclave is the 
economical answer to those small hurry-up jobs. 





In the Operating Room: Instruments may be sterilized in min- 
utes in a Castle Hi-Speed Straightline Sterilizer. And sterilizer 
output is increased a full 50% over cylindrical types. 

Write for descriptive folder. 


WILMOT CASTLE COMPANY 
BOX 629 + ROCHESTER, N.Y. 


Diamond Jubilee Anniversary 


IN SURGICAL EQUIPMENT SINCE 1883 


Printed in U.S.A. 





fersonnel changes 


@ Daniel S. Apgar has been ap- 
pointed superintendent of the 
General Hospital of Syracuse 
(N.Y.), effective July 1. He is 
presently assistant superintendent 
of Crouse Irving Hospital, Syra- 
cuse, Mr. Apgar succeeds Carl P. 
Wright Sr. who is retiring after 36 
years as superintendent. 


@ Howard W. Berg, M.D., has been 
appointed medical director of 
Brigham Hall Hospital, Canandai- 
gua, N.Y. He was formerly in 
private practice in Albany, N.Y., 
and was with the Veterans Ad- 
ministration Hospital in Amarillo, 
Tex. 


@ George M. Brewer has been ap- 
pointed director of Louisville 
(Ky.) General Hospital. He was 
formerly assistant administrator 
of Presbyterian Hospital, Albu- 
querque, N. Mex., and is a gradu- 
ate of the Northwestern University 
program in_ hospital administra- 
tion. Mr. Brewer succeeds R. Edwin 
Hawkins who has been appointed 
administrator of El Camino Hos- 
pital, Los Altos, Calif. 


@ James Champer has been appointed 
administrative assistant at Loui 
A. Weiss Memorial Hospital, Chi- 
cago. He is taking his administra- 
tive residency at the hospital in 
connection with work toward a 
master’s degree in hospital ad- 
ministration from Northwestern 
University. 

@ John Christensen has been ap- 
pointed administrator of Centro 
Asturiano Hospital, Tampa, Fla 
He was formerly with hospitals in 
Cleveland. Mr. Christensen is a 
graduate of the Georgia State Col- 
lege program in hospital adminis- 
tration. 


@ Paul J. Connor Jr. has been ap- 
pointed director of St. John’s 
Episcopal Hospital, Brooklyn, N.Y. 
He was formerly associate directo1 


of Rockford (Ill.) Hospital. 


@.Richard C. Foster has been ap- 
pointed assistant director of the 
University of Texas Medical 
Branch Hospitals, Galveston. He 
was formerly assistant adminis- 
trator of Uniontown (Pa.) Hospi- 
tal. Mr. Foster is a graduate of 
the University of Minnesota pro- 
gram in hospital administration. 
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@ Charles R. Goulet has been ap- 
pointed assistant director of John 
Hopkins Hospital, Baltimore, ef- 
fective June 1. He is presently 
assistant professor of medical and 
hospital administration, Graduate 
School of Public Health, Uni- 
versity of Pittsburgh. Mr. Goulet 
is a graduate of the University of 
Chicago program in hospital ad- 
ministration 

@ Emmett R. Johnson has been ap- 
pointed assistant administrator of 
Baptist Memorial Hospital, Jack- 

) 


sonville, Fla., effective June 2. He 


administrato1 of 


Hospital, Padu- 


is presently 
Western Baptist 
cah, Ky 


MR. JOHNSON MR. LAWRENCE 


@ Robert J. Lawrence ha 

pointed assistant admini 
Milwaukee Children’s Hospital. H« 
director of plant 


Ho pital 


peen ap- 


{ 


trator ol 


wa formerly 
ervices at Muhlenbe 
Plainfield, N.J 


@ Norman UL. Losh ha been 
pointed director of Children’ 
pital, Denver, effective Aug 
ucceeding DeMoss Taliaferro 


retiring after 21 


MR. LOSH MR. ROTH 


@ George Roth has been appointed 
administrator of Bradley 
Memorial Hospital, Warren, Ark 
He was administrative 
assistant at Arkansas Baptist Hos- 
pital, Little Rock. Mr. Roth suc- 
ceeds Joe Carmical who has been 


County 


formerly 


named administrator of a new 
hospital in Forrest City, Ark. 


@E. E. Sears has been appointed ad- 
ministrator of Cedar Valley Hos- 
pital, Charles City, Iowa. He was 
formerly superintendent of Itasca 
Memorial Hospital, Grand Rapids, 
Minn 


@ Sister Francis Ignatius, F.C.S.P., has 
been appointed administrator of 
St. Joseph’s Hospital, Vancouver, 
Wash., succeeding Sister Maria of 
Assisi. Sister Francis Ignatius was 
formerly office manager of St. Vin- 
cent’s Hospital, Portland, Ore 


@Sister M. Mirella, O.S.F., has been 
appointed administrator of St. 
Elizabeth Hospital, Lafayette, Ind. 
formerly supervisor of 
surgery at the hospital and suc- 
ceeds Sister M. Amelia, O.S.F., who 
has been appointed administra- 
tor of St. Anthony Hospital, Terre 
Haute, Ind 


She was 


@ Martin S$. Sloane, M.D., has been 
named acting superintendent of 
East Moline (Ill.) State Hospital, 
succeeding Armin H. Wolff, M.D., who 

been appointed superintendent 
of the Kankakee (Ill.) State Hos- 
pital. Dr formerly 
assistant superintendent of the 
Anna (Ill.) State Hospital. 


Sloane was 


@ Paul Strode has been appointed 
assistant administrator of Coahoma 
County Hospital, Clarksdale, Miss., 
succeeding E. Y. Ashcraft. 


@ Robert R. Todd, M.T., has been ap- 
pointed administrator of Piedmont 
(Ala.) Hospital. He was formerly 
administrator of Clinton County 
War Memorial Hospital, Albany, 
Ky Mr. Todd succeeds H. A. 


Thornton. 


@ Thomas €E. 
pointed administrator of the New- 
man Memorial Hospital, Shattuck, 
Okla. He is a former administra- 
tor of Southwestern Clinic Hos- 
pital, Lawton, Okla 


Wicker has been ap- 


Deaths 


@ Carl A. 
approximately 50 years, died April 


Erikson, an architect fo! 


6 in Chicago. Mr. Erikson was a 
partner in the architectural firm 
of Schmidt, Garden and Erikson, 
the firm which designed the new 
headquarters of the American 
Hospital Association now being 
built and numerous hospital, uni- 
versity, and other buildings. 
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New Disposable 


Syringe 


® improved construction. 

® Reduces hazard of cross-contamination. 

® No dull or burred needles. No resharpening. 
® Minimizes patient discomfort. 

® Available with or without needles. 


Now... for each injection, a new sterile unit—consisting of a 
shatterproof, disposable syringe and ultra-sharp needle. Disposable fea- 
ture eliminates time required to prepare syringes and needles for re-use. 

Double-seal, airtight plunger assures complete freedom from 
leakage during use. Plunger is so sturdily constructed that it can be re- 
volved for slow, steady withdrawal of medication into the syringe. 


The Tomac Disposable Syringe is available in 2 cc, 5 cc and 10 ce 


sizes. 2 cc syringe is available with or without all common needle sizes. 


5 cc and 10 cc sizes are available without needles 


Ask your American representative for the full 
story on Tomac Disposable Syringes and Needles, 
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PATENTS PENDING 


LUER LOCK disposable 
HYPODERMIC NEEDLES 


Another Roehr Service — The new, ready-to-use 
MONOJECT "200” needle. Sterile and non-pyrogenic, each 
lancet sharp needle is sealed in its own plastic container, 
color coded for gage identification. The protective 
sheath of the container is specially designed to aid 
NON- in placing the needle on = removing the needle from 
either a Luer Lock or Luer Slip type syringe. Attach, 
PYROGENIC use, remove and dispose without ea the needle... 
and the STERILE, NON-PYROGENIC MONOJECT 
"200" COSTS ONLY 5 CENTS A NEEDLE. 
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. THE LAW IN BRIEF 








Legal matters of interest to the hospital field prepared by 
the law department of the American Hospital Association 


Lack of Quorum 


Careful attention to detail can be tiresome but it does 
avoid embarrassment and inhibits attack on the 
validity of official actions. An improperly elected 
board, irregularly elected directors, or an illegally 
conducted meeting can vitiate the resolution of a gov- 
erning board no matter how important the act. An 
illustration of these shortcomings appears in Bedford 
County Hospital v. County of Bedford, 304 S.W. 2d 
697 (Tenn. App., 1957). 

At a meeting of the board of directors of Bedford 
County Hospital it was voted to convey all the assets 
of the hospital to Bedford County and a deed wa 
executed. Thereafter the matter was litigated and the 
deed was set aside by the court 

The reasons: 

1. The hospital corporation featured “members” 
whose subscription of at least $100 gave them a vote 
in selecting the board. A quorum, the court stated in 
its decision, is a majority of all entitled to vote. In 
this case each $100 equals one vote and a quorum 
consists of a majority of $100 shares. In the ques- 
tioned action there was a majority of persons, per- 
haps, but not of votes 

2. The hospital charter required candidates for di- 
rector to be stockholders. Five members of the board 
were not stockholders when elected and their votes 
provided the majority in the disputed action. Thei 
presence on the board was illegal and their vote 
could not be counted. 

. 3. At the time of the attempted conveyance, the state 

law permitted the transfer of assets from a welfare 
corporation only to another nonprofit welfare or- 
ganization. The county was not such a corporation 
and for that reason the action was voidable 

Bedford County Hospital found itself owner of a 
hospital five years after the attempted transfer of 
all assets to the county. Failure to observe the formal 
details of conducting elections and board meetings 
resulted in this unenviable position 


Dispute Over Construction Contract 


Hospital administrators engaged in construction pro- 
grams know that a difference in interpretation of 
contract provisions is not unusual. Only infrequently 
is it necessary to resort to litigation to resolve the 
disagreement. A New York case shows how such a 
situation may arise. 

This material is not legal advice. The information on this page should not be 


used to resolve legal problems For advice on such problems a hospital shox 
consult a member of the local bar 
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Whitney-Dierks Heating Corp. v. State, 162 N.Y.S 
270 (App. Div., 1957) involved a claim by a heating 
contractor against the state for the difference in cost 
between stainless steel ducts and galvanized steel 
used in a hospital project. The pertinent clauses of 
the contract were: 

“47. Stainless steel ducts are 
kitchen, serving rooms, hoods and elsewhere where 


required from 


indicated on the drawing as stainless steel.” 

“48. Galvanized sheet steel.—All ducts not other- 
wise noted on the drawings or specified shall be 
constructed of galvanized sheet steel.” 

Claimant felt this meant that only those ducts shown 
on the drawings as stainless steel were to be made of 
that medium, the rest to be galvanized. The court 
held for the state, however, interpreting the contract 
as providing for stainless steel where “specified” and, 
in addition, where shown on the drawings. Since the 
claimant, under protest, had installed stainless steel 
ducts as demanded by the hospital, the decision simply 


dismissed the claim 


Must Plaintiff Allege Specific Negligence? 


Difficulties which arise when a patient under anes- 
thesia is injured, but does not know who did what, 
are exemplified in Howell v. Executive Committee of 
Baptist Convention, 99 S.E. 2d 172 (Ga. App., 1957) 
The patient sued the hospital for burns received dur- 
ing an operation, a result implying that the hospital’s 
employees in the operating room were negligent 
Plaintiff could not name the responsible hospital per- 
sonnel, nor could he state what acts of negligence 
took place. The complaint was dismissed 

This is the law in Georgia. We have seen that in 
other states a person injured while unconscious in 
the operating room need not specify what negligent 
acts were performed or by whom. A Georgia plaintiff 
however, must guess what happened, allege it in his 
pleadings, and hope to be able to prove it. A California 
plaintiff in a similar situation probably would have 
alleged sufficient matters to validate the pleadings 
and might well be aided by the doctrine of res ipsa 
loquitur, entitling the jury to return a verdict against 
the named defendants, who were in the operating 
room, if they failed to show that they really were 
not negligent 

A similar case was filed recently in the District of 
Columbia. Plaintiff was injured about the mouth 
while undergoing surgery. She did not recite any 
specific acts of negligence on the part of the hospital 
or its personnel. Having been under anesthesia, she 
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was not aware of the precise error committed, or its 
author. The court decided all doubtful issues in plain- 
tiff’s favor, thus allowing her to proceed with the 
suit. Whether she could establish her case before a 
jury, however, would depend upon her either pro- 
ducing some evidence of negligence, or being allowed 
to invoke the doctrine of res ipsa loquitur. Cox v. 
Episcopal Eye, Ear and Throat Hospital, 134 A. 2d 
328 (D.C. App., 1957). 


Liability of County Hospitals 


Whether county hospitals are liable for the negligence 
of their employees varies from state to state. It is for 
the courts of each state to ascertain whether opera- 
tion of a county hospital constitutes a governmental 
function or a proprietary activity. If the former, there 
commonly is immunity from suit, and if the latter, 
the same liability applicable to voluntary nonprofit 
hospitals applies. 

A Tennessee case illustrates the problems and one 
solution. McMahon v. Baroness Erlanger Hospital, 
306 S.W. 2d 41 (Tenn. App., 1957). The negligence 
complained of was administration of an injection in- 
tended for an obstetrical patient after she had de- 
livered. The nurses who gave the shot failed to ob- 
serve that the woman had not yet given birth, an 
oversight which, for the sake of discussion, will be 
conceded to be negligence of the hospital’s employees 
and vicariously that of the hospital. The patient lost 


her baby. She and her husband sued the hospital, an 
institution owned and operated by the city and county 
and directed by a board of trustees. 

Previous cases in Tennessee had held operation of 
hospitals to be a governmental function of a county 
In this suit, however, the plaintiff contended that 
inasmuch as 86 per cent of the hospital income came 
from paying patients, plus income from tea room, 
gift shop, and other sources, the hospital was a com- 
mercial activity of the county and was not entitled to 
immunity from liability. In addition, the plaintiff 
was a paying patient. The court noted that consider- 
able charity and reduced rate hospital care was ren- 
dered at this hospital. Thus, the hospital was per- 
forming its public function. This was true even though 
most patients paid for their hospitalization. 

The income from gift shops and similar sources was 
incidental and did not affect the hospital’s status. 
Nor was it significant that the municipality which 
owned the institution was empowered by its charter 
to sue and to be sued. This provision is common to 
most municipal as well as private corporations. (Note 
the importance of this item in the Georgia case dis- 
cussed next.) 

In Tennessee it has been held that voluntary non- 
profit hospitals are liable for the negligence of their 
employees only to the amount of their insurance o1 
other nontrust fund assets. There was a policy in 
force at the time of the injury involved here, but 
that coverage was for vehicles and buildings, not for 
malpractice. Had the insurance included malpractice 
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coverage, however, the county hospital would have 
thereby waived its immunity up to the amount of 
such coverage. 

A county hospital in Georgia was organized under 
that state’s Hospital Authority Act. Although hos- 
pitals created under this statute exercise a public 
function, the law specifically allows them to sue and 
be sued. This was the same power granted to housing 
authorities in another statute. 

In a previous case against a housing authority, the 
court held the defendant subject to claims for per- 
sonal injuries incurred by the plaintiff. Reasoning 
by analogy, the court placed hospital authorities in 
the same position as housing authorities and decided 
that such hospitals are responsible for negligent in- 
juries received by patients. 

Not too long ago the Georgia courts had held such a 
hospital authority immune from suits based on negli- 
gence. That prior case, however, was overruled in 
Hospital Authority of Hall County v. Shubert, 99 
S.E. 2d 708 (Ga. App., 1957) because similar lan- 
guage in two public authority statutes should be 
similarly construed. Thus both hospital authorities 
and housing authorities are now subject to suit for 
injuries inflicted as a result of their employees 
negligence. 

A Florida case involving a county hospital conside1 
the responsibility of the hospital for emergency roon 
service. There the police brought in an unconscious 
patient who had been found on a hotel lawn. Afte! 


superficial examination in the emergency room by) 


an intern, the man was declared drunk and removed 
to the local jail. He died in his cell shortly thereafte1 
from effects of broken ribs. 

Suit was then brought by the decedent’s repre- 
sentative for negligent treatment and care of the 
deceased at the hospital. The trial and appellate 
courts agreed that there was no case to present be- 
fore the jury, there being no evidence of a causal 
connection between the alleged negligent treatment 
and the ultimate death. The demise, after all, was 
caused by broken ribs, not by the intern’s handling 
of the case 

The Supreme Court of Florida decided to take a sec- 
ond look at this suit, though, and upon rehearing sent 
it back for a new trial. In determining whether a 
case should go to the jury, the court must consider 
the evidence most favorably towards the plaintiff 
and then decide whether reasonable jurors, if they 
fully believed such evidence, could render a verdict 
for the plaintiff 

In this case, judging the evidence most favorably 
towards the plaintiff, there was evidence that the 
treatment received at the hospital, if not the cause 
of death, could have aggravated the patient’s con- 
dition sufficiently to expedite his death. This evidence 
included absence of investigation into the circum- 
tances urrounding the injury of a patient who 
could not talk, failure to take x-rays, and overlook- 
ing the fact that a normal pulse rate is inconsistent 
with intoxication. Bourgeois v. Dade County,—S.E 
2d—(Fla., 1957) 
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WASHINGTON REPORT 





Summary of Health Legislation 


Congress returned from a 10-day Easter recess to 
take up the stubborn facts of continued unemploy- 
ment and lagging industrial production. A national 
economic slump remains the primary issue in the 
House and Senate where 33 Senate seats and all 435 
House seats will be at stake next November. This 
means most legislation will have political overtones 
during the remaining weeks of this session of the 
85th Congress. Democrats and Republicans are com- 
peting with each other to pin their own party labels 
on various antirecession congressional bills and 
measures. 

A midsession summary of the status of major 
health and hospital bills is set out below. 


BILL: $. 3497, The Community Facilities Act. Recently 
before the full Senate for action. H.R. 11272 is House 
version. PROVISIONS: S. 3497 is an antirecession meas- 
ure sponsored by Sen. J. W. Fulbright (D-Ark.), 
chairman of the Senate Banking and Currency Com- 
mittee, and 15 other senators. It proposes substantial 
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changes in existing federal laws to provide loans to 
construct state and local public works, including 
public hospitals. The new program would be ad- 
ministered by the Community Facilities Administra- 
tion, the same federal agency operating a _ loan 
program for student nurse and intern housing con- 
struction. IF ENACTED: Federal loans at 3.5 per cent 
would be made available for the construction, repair, 
and improvement of public hospitals, rehabilitation 
centers, and health centers. Total federal loan fund 
would be $1 billion; maximum loan term would be 
50 years, and $98 million is provided for planning 
advances. Although no provision is made to channel 
federal money to depressed areas, as other antireces- 
sion legislation would do, S. 3497 removes the exist- 
ing provision that loans must be made only to small 
towns and cities. 

AHA has recommended that private nonprofit hos- 
pitals be included as well as public ones, that interest 
rates be lowered, and that construction be limited 
to modernization and to renovation 
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BILL: H.R. 10703 to amend Title IV of the Housing to 60 days hospitalization with no cost to themselve 
Act of 1950. Hearings may be held soon. PROVISIONS: Payments for care would be made by the federal 
Sponsored by Rep. Albert Rains (D-Ala.) this bill government directly to the hospital. A combined 120 


would increase from $25 million to $150 million the day of hospitalization and nursing home care 


j home 


amount available under the College Housing Pro- would be available to these persons but nursing home 


f 


gram for low-cost federal loans to public and private care would be provided only if the patient 1s trans- 
nonprofit hospitals for the construction of housing ferred from a hospital to a home for further treat- 
for student nurses and medical interns. IF ENACTED: ment of the same illness 

I'he $150 million authorization would bring the loan pi: S. 1487 and other Hill-Burton extension 
program for student nurse and intern housing up 


amendment Hearings were to be held late 
to the size originally proposed by AHA when the month and early this month by House Interstate and 
law was enacted last year. Congress, in an econom) Foreign Commerce Health Subcommittee. PROVISIONS: 
move last year, slashed the loan fund to $25 million Authorization for the Hill-Burton hospital construc- 
Current sentiment in Congress is to encourage more tion program must be extended this year if the pro- 
construction in order to combat the recession gram to. continue bevond next summer. U 

BILL: H.R. 9467, The Forand bill, sponsored by Rep Congress votes extensions for two or three years, but 
Aime Forand (D-R.I.). No action by Congress yet, one bill, S. 1487, sponsored by Sen. Hubert Humph- 
but hearings now scheduled by House Ways and rey (D-Minn.) would extend Hill-Burton five years 
Means Committee hearings for this month. PRO- liming the difficulty in planning caused by 
VISIONS: The bill would amend the social security act the year extension he % AHA endorses 


to provide hospitalization, nursing home care, and the fi year extension rr bills, H.R. 6833 and 


surgical service, within limits, to persons eligible for H.R. 7575, would add to the Hill-Burton grant pro- 
Old-Age and Survivors Insurance benefit Social gram a provision for low-cost federal loans. IF EN- 
security taxes would be raised and funds for the Acted: Authorization fol 

new program would come out of the OASI trust the amount of federal funds C 

fund. H.R. 9467, endorsed by the AFL-CIO, is op- priate, but annual appropriation 

posed by the AHA as written, and American Medical amount of federal money wi 

Association. If ENACTED: Men 65 years or more of age Congre mak available 

and women 62 years or more, who are eligible for on April 1 egan hearings on health appropriation 


f 


ocial security pensions under OASI could receive up I iding th d pri ion for $121.2 
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lion for Hill-Burton in the next fiscal year, 1959. 
Some amendments to provide loans under Hill-Burton 
would permit certain religious groups, whose policy 
prevents them from receiving outright federal grant 
money, to obtain federal aid through the loans. 


BILL: $. 3588 to provide for rural area clinics. PRO- 
VISIONS: S. 3588, sponsored by Sen. Ralph E. Flanders 
(R-Vt.) and Sen. Frederick G. Payne (R-Maine), 
would amend the Hill-Burton act and broaden its 
application in order that federal funds might be 
used to assist rural communities to construct diag- 
nostic and treatment centers. IF ENACTED: The bill 
would accomplish its purpose of aiding rural areas 
by eliminating from the Hill-Burton act the present 
provision that only a private nonprofit association or 
corporation which owns or operates such clinic may 
receive Hill-Burton funds. The bill limits federal 
aid to $25,000 and only areas with populations not 
exceeding 15,000 people are eligible. 


BILL: H.R. 9822 to provide for a White House Con- 
ference on Aging. And H.R. 3120. PROVISIONS: Spon- 
sored by Rep. John E. Fogarty (D-R.I.), chairman, 
House Subcommittee on Appropriations, the bill 
directs the Department of Health, Education, and 
Welfare, to call a White House Conference on the 
Aging before December 1960. Other legislation, in- 
cluding H.R. 3120, would provide in addition to the 
White House conference, federal grants to the states 
for the development of programs for the aged, and 


grants to public and nonprofit organizations for re- 
search on aging. IF ENACTED: Rep. Fogarty’s bill is be- 
lieved by some to be a gesture towards helping the 
aged population without resorting to the controver- 
sial Forand bill. Rep. Fogarty, however, maintains 
that his bill is designed to foster a “grass roots at- 
tack” on the aging problem by helping the states 
and local communities develop programs and guide- 
lines for “aging projects.” 


BILL: H.R. 6719 and H.R. 11364 providing pay raises 
for medical personnel in the Veterans Administra- 
tion. PROVISIONS: H.R. 6719, introduced by the late 
Rep. George Long (D-La.) last year, would raise 
the pay of Veterans Administration medical person- 
nel by amounts ranging from 5 per cent to 12 per 
cent. H.R. 11364 incorporates Eisenhower adminis- 
tration proposals for VA pay raises. IF ENACTED: H.R. 
6719 would raise the pay of the higher grades of VA 
nurses. VA physicians would also receive salary in- 
creases, but the bill reduces from 25 per cent to 10 
per cent the special allowances for physician spe- 
cialists. The administration proposal, H.R. 11364; 
would cost twice as much as H.R. 6719, largely be- 
cause in addition to pay raises for the higher grades 
of nurses, it would also increase the pay of the 
lower grades. The allowance for specialists would be 
17.5 per cent. 


BILL: H.R. 6874, H.R. 7841, S. 11922 and S. 1917, to 
provide federal aid for the construction of medical 
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and dental teaching facilities. PROVISIONS: H.R. 6874, 
sponsored by Chairman Oren Harris (D-Ark.) of the 
House Interstate and Foreign Commerce Committee, 
would provide federal funds over a five-year period, 
to be used for both the new program for teaching 
facilities and for the existing program for medical re- 
search facilities. H.R. 7841, sponsored by Rep. Fo- 
garty (D-R.I.), also provides for a five-year pro- 
gram for the teaching facilities. The Senate bills, 
S. 1922 and S. 1917, are sponsored by Sen. Lister 
Hill (D-Ala.) and Sen. H. Alexander Smith (R- 
N.J.), respectively. IF ENACTED: The bills are designed 
to help the medical schools furnish the country with 
adequate supplies of trained physicians to meet the 
needs of a rapidly growing population. The Harris 
bill, H.R. 6874, would provide $225 million in fed- 
eral funds over a five-year period to be used for con- 
struction of both medical teaching and medical re- 
search facilities. Rep. Fogarty’s bill, H.R. 7841, would 
earmark $45 million a year for medical teaching 
facilities alone, with lesser amounts going to public 
health and dental schools’ teaching facilities 


BILL: H.R. 11832 to amend the social security act 
PROVISIONS: This bill, sponsored by Rep. Eugene Mc- 
Carthy (D-Minn.), would amend the public assist- 
ance program to increase the portion of federal grants 
available for health care. If ENACTED: H.R. 11832 would 
increase the present federal matching ceilings for 
health care vendor payments for the four public 
assistance categories from $6 and $12 for adults and 
from $3 to $6 for children 


BILL: H.R. 11703 to amend the social 
PROVISIONS: The bill by Rep. John McCormack (D- 
Mass.) would amend the: public assistance program 
distribution of 


ecurity act 


to provide for a “more effective” 
federal funds for medical and other remedial care 
IF ENACTED: H.R. 11703 would not touch the $6 and $3 
federal matching ceilings as in the McCarthy bill 
above, but would make the federal money available 
for cash payments to the four public assistance cate- 
gories that is not used for that purpose available for 
vendor payments for health care. 


BILL: H.R. 11414 to provide federal grant-in-aid to 
public and nonprofit schools of public health. Favor- 
ably reported by the House Interstate and Foreign 
Commerce Committee. PROVISIONS: The bill would 
earmark out of federal funds appropriated each yea1 
to the Public Health Service, $1 million to be used 
for the country’s 11 schools of public health, IF EN- 
ACTED: The purpose of H.R. 11414 is not to replace 
private and state funds currently being used to sup- 
port the public health schools, but to encourage ex- 
pansion and improvement in existing programs. By 
providing federal funds, the bill would help the 
schools educate the many students who after gradua- 
tion go into federal service or to areas outside the 
area of the school. 

Other major legislation up for action by Congress 
before adjournment this summer is extension and 
re-evaluation of the medicare program which pro- 
vides dependents of armed forces personnel with 
care in civilian hospitals. 
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GPs APPROVE NEW TRAINING PROGRAM— 





Family Doctors Seek Joint Commission Seat 


Members of the American Academy of General Practice Congress of 
Delegates have approved a bid for representation on the Joint Commis- 


sion on Accreditation of Hospitals. 


This resolution was among a number concerning hospitals passed by 
the congress during the 10th AAGP convention, March 22-25 in Dallas, 


Tex. Four. resolutions urging 
representation on the joint com- 
mission were presented at the 
meeting. 

The congress also voted ap- 
proval of an inhospital training 
and sponsorship program recom- 
mended by the AAGP commis- 
sions on education and hospitals. 
The intraining plan calls for in- 
struction of young physicians by 
senior staff members in hospitals, 
while giving the young physicians 
an opportunity to demonstrate 
their ability and apply their 
knowledge. 

Under the sponsorship plan, 
special committees would be es- 
tablished in hospitals to select 
and indoctrinate senior staff mem- 
bers who will act as sponsors for 
the young doctors. The sponsor 
would advise the credentials com- 
mittee when the young doctor was 
apparently ready for advance 
privileges. This program would 
not replace formal residency 
training. 

DROP RESTRICTIONS: PLEA 
report, the academy’s 
Commission on Hospitals stated 
that the family doctor and the 
specialist must always work to- 
gether as a medical care team. 
This objective can only be ob- 
tained, the report stated, by 
abandoning arbitrary restrictions 
and opening hospital doors to all 
qualified practicing physicians. 

Some _ hospitals, the report 
added, are classified as general 
community hospitals but are 
staffed almost entirely by special- 
ists. The family doctor is thus 
often denied hospital facilities and 
required to turn his patients over 
to a team of staff specialists, the 
commission’s report stated. 

Hospital credentials committees 
must be guided by the training 
and experience of the doctor 
seeking a position on the staff and 
not necessarily by the specialty 
training certificates that he holds, 
the commission concluded. 


In its 


94 





A recommendation that a two- 
year general practice residency 
replace the one-year internship 
following graduation from medical 
school was referred to the acad- 
emy’s Commission on Education 
for further study, 

It was reported at the conven- 
tion that last year 22 of the na- 
tion’s 85 approved medical schools 
were conducting special programs 
designed to prepare students for 
careers in family practice. In 40 
schools general practitioners were 
on the teaching staffs. 

AAGP’s congress also voted to 
maintain liaison with the Section 
on General Practice of the Ameri- 
can Medical Association and the 
Advisory Board of Medical Spe- 
cialties concerning the establish- 
ment of a Board of General Medi- 
cine, the Council on Medical Edu- 
cation and Hospitals of AMA. 


OTHER ACTIONS TAKEN 

The congress, in’ addition: 

@ Rejected a proposal that the 
Manual on General Practice De- 
partments in Hospitals be revised 
to recommend that a clinical 


section in general practice be es- 
tablished in place of an adminis- 
trative section. 

@ Rejected a resolution calling 
for study of systems of medical 
audits in use in hospitals and 
calling for AAGP to take leader- 
ship in promoting medical audits 
in hospitals as being a subject too 
vague to make recommendations 
about at this time. 

@ Voted to retain a Liaison 
Committee on National Defense. 

@ Opposed the Forand bill, a 
bill introduced by Rep. Aime J. 
Forand (D-R.I.) whereby health 
care for the aged would be 
financed through a social-security 
type program. 

Dr. Malcom E. Phelps, immedi- 
ate past president of the academy, 
said that “if the American people 
want a shabby health care system 
all they have to do is turn it over 
to the politicians. 
Compulsory health insurance 
schemes and mass_ production 
medicine only mean endless hours 
of wading through miles of red 
tape in a futile effort to obtain 
inferior, impersonal medical care.” 

Approximately 7500 of the 
group’s 24,000 members attended 
the convention. 

Dr. Fount Richardson, Fayette- 
ville, Ark., was named president- 
elect. Dr. Holland T. Jackson, Fort 
Worth, Tex., was inaugurated as 
president. Dr. Charles C. Cooper, 
St. Paul, was elected vice presi- 
dent of the academy. 


professional 





ANOTHER SUIT PENDING— 





Hospital Restriction of Surgery Upheld 


Victory in court came late in March to the Griffin Hospital, Derby, 
Conn., storm center of a medical staff controversy which has swirled 
about the hospital for more than a year, involving the courts, the legisla- 
ture, the public, and the press. 

Judge Raymond Devlin of the Superior Court of New Haven County, 
the trial court, upheld the right of 
Griffin Hospital to deny Dr. Ralph 


H. Edson use of the hospital’s 
facilities for performing certain 
surgical procedures — cholecyste- 
comies, abdominal hysterectomies, 
pelvic repairs, Caesarean sections, 
and surgical procedures on female 
tubes and ovaries. 

Dr. Edson did not appeal the 
decision. 

Still pending, but not set for 
trial, is another suit against the 
Griffin Hospital by another mem- 
ber of the medical staff, Dr. 





George Burns, whose surgical 
privileges were also curtailed by 
the board of trustees on recom- 
mendation of the 11-member 


medical board. 
HOSPITAL INVESTIGATED 
Dr. Burns spearheaded a legis- 
lative fight against the Griffin 
Hospital but the Connecticut 
legislature, after public hearing, 
pigeon-holed bills which would 
have called for an investigation of 
medical practices at the hospital, 


HOSPITALS, J.A.H.A. 





a study of the board of trustees, 
and a probe of such matters as 
the salaries paid to hospital em- 
ployees. He also called for an in- 
vestigation of medical care given 
to two specific cases. These were 
investigated by the commissioner 
of health of Connecticut and the 
commissioner of health found that 
“in neither case was there evidence 
that operations performed were 
not in accordance with accepted 
surgical standards.” In Dr. Burns’ 
behalf, a _ citizens group was 
formed in an attempt to force the 
trustees to restore his privileges 
but the board has not done so. 


BURNS’ SUIT 


It was not known, in view of 
the decision by the court in the 
case brought by Dr. _ Edson, 
whether Dr. Burns would press 
his suit against the Griffin Hos- 
pital, the suit not yet having been 
placed on the calendar of the New 
Haven County court. 

Dr. Edson, president of the 
medical staff in 1954, contended 
in his suit that the hospital was a 
public corporation and that it 
violated his constitutional rights 
when it denied him the right to do 
certain surgical procedures. He 
claimed that this was illegal, 
arbitrary, discriminatory and un- 
reasonable and had damaged him 

Judge Devlin said that “the 
basic question is whether the de- 
fendant (Griffin Hospital) is a 
private corporation operating a 
nonprofit private hospital or is a 
public corporation operating a 
public hospital.” Judge Devlin 
said that the “mere fact that [the 
hospital] is the recipient of state 
aid, financial assistance from the 
General Assembly, special grants 
from the surrounding towns, or 
contributions from the United 
Fund, Community Chest or New 
Haven Foundation, does _ not 
change its status from a private 
to a public hospital.” 


1S HOSPITAL PRIVATE? 


He found that the hospital was 
“a private hospital with a right to 
exercise control over its own in- 
ternal operations and manage- 
ment,” adding “it is a fundamental 
and generally accepted rule that 
courts will not interfere with the 
internal management of a private 
corporation. Questions of policy 
and management are left solely 
to the honest decisions of the 
officers and directors and the court 
is without authority to substitute 
its judgment for theirs. The same 
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rule applies to private hospitals.” 

The judge found that Dr. Edson 
had been given extensive and 
adequate hearings and that the 
hospital had acted properly in its 
knowledge that “standards had 
to be upgraded. General practi- 
tioners for the most part had to 
limit their surgery and give way 
to those who had special training 
and were certified as diplomates 
of the American board or those 
who had qualified in their specialty 
but who had not as yet been cer- 


cause of the withdrawal [of cer- 
tain of his surgical privileges] 
was the opinion of the medical 
board that his prior training was 
insufficient to warrant full surgi- 
cal privileges.” The court also 
noted that the action of the hos- 
pital had not affected Dr. Edson’s 
right to practice medicine, “his 
admissions to the hospital [being] 
nearly 50 per cent more than they 
were in 1953, and his professional 
income had increased proportion- 
ately.” 


Judge Devlin said that Dr. 


“knew that the reason or 
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pyoderma .. . puerperal mastitis . . . staphylococcal 
pneumonia and enterocolitis. 

(Editor’s note: In fact, staph infection can pave the way 
for strep infection, too. If strep gets into a wound 
with antibiotic-resistant staph . . . parenteral penicillin 
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had its beginnings in the adoption 
of new bylaws by the hospital in 
1953. The hospital, which serves 
a highly industrialized area of 
Connecticut of approximately 
60,000 population and lying almost 
equidistant from New Haven, 
Bridgeport, and Waterbury, was 
enlarged to 153 beds in 1951-1952. 

From 1939 to the time of its 
physical expansion, the hospital 
had been surveyed five times by 
the American College of Surgeons. 
During this period surveyors re- 
ported lack of leadership of the 
medical staff and poor medical 
organization. It recommended that 
surgical controls be instituted and 
that privileges be given only to 
qualified practitioners, Specialists, 
primarily from New Haven, served 
as consultants. 

After the expansion of the hos- 
pital, the medical staff was depart- 
mentalized and some consultants 
were transferred to the active staff 
to head clinical departments, An 
ll-member medical board was 
established with responsibility for 
establishing policies regarding the 
professional care of patients. The 
hospital contended in its suit that 
the new bylaws were designed to 
upgrade medical care in the hos- 
pital and also to attract qualified 
specialists to the communities of 
Derby, Ansonia, Shelton, Seymour, 
and Oxford. Dr. Edson was presi- 
dent of the medical staff when 
surgical privileges were revised in 
January 1954 and as a member of 
the medical board cast the only 
dissenting vote, which he with- 
drew at the following monthly 
meeting, 


UPGRADING MEDICAL CARE 


In a supplemental brief, the 
hospital said that the curtailment 
of Dr. Edson’s privileges was a 
change which was “part of its 
whole program of upgrading medi- 
cal care. If it had made exception 
for everyone who might have 
thought he was entitled thereto, 
the hospital would have been right 
back where it was when the pro- 
gram was started, and full ac- 
creditation might well have been 
in jeopardy.” 

The hospital was inspected by 
the Joint Commission on Accredi- 
tation of Hospitals in September 
1954 and given provisional ap- 
proval. A subsequent inspection 
led to full accreditation by the 
commission on Dec. 12, 1956. 

The hospital contended that its 
“medical board felt that Dr. Ed- 
son’s training (one year rotating 
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internship at Bellevue, one year 
in pediatrics at Bellevue, which 
hardly qualifies one for gall blad- 
ders, Caesareans or hysterecto- 
mies, and one year at [Beekman 
Downtown, New York] where out 
of 235 operations performed by 
Dr. Edson only three were in the 
forbidden field) and his experi- 
ence thereafter (an average of 
slightly more than two operations 
a year in each of the forbidden 
categories) were insufficient to 
warrant full surgical privileges.” 

The curtailment of the privi- 
leges of Dr. Burns, plaintiff in the 
second suit against Griffin Hos- 
pital, was more severe than that 
against Dr. Edson. Dr. Burns, 
after review by the medical board 
of his surgical experience, was 
denied the right to perform any 
surgery at Griffin Hospital. Dr. 
Edson was permitted to do all but 
the specified categories of surgery 

Griffin Hospital was represented 
by attorney John Q. Tilson Jr. and 
attorney Thew Wright Jr. of the 
firm of Wiggin and Dana, New 
Haven. 


Court Dismisses Lawsuit 
Against Pontiac Hospital 

Dr. N. H. Sullenberger’s suit 
against Pontiac (Mich.) General 
Hospital for reinstatement and 
monetary damages was dismissed 
in the Oakland County Circuit 
Court on April 11. 

The court held that Dr. Sullen- 
who had been given 
opportunities, which he 
grievances 
board of 


berger, 
several 
rejected, to air his 
before the hospital’s 
trustees, had not exhausted all the 
administrative remedies available 
to him. (Also see HOSPITALS, 
J.A.H.A., March 1, p. 91.) 

Dr, Sullenberger has the right 
to appeal his case to the Michigan 
Supreme Court. Neither Dr. Sul- 
lenberger nor the hospital issued 
any public statement regarding 
the circuit court’s decision. 

Basic to a decision in the case is 
whether a municipal hospital has 
the right to enforce rulings made 
by its board of trustees which 
restrict a doctor’s hospital privi- 
leges. 


Change Made in AHA Staff 
Dr. Edwin L. Crosby, director 
of the American Hospital Associa- 
tion, has announced that Bryan 
Lovelace has transferred from re- 
search project W-42, Operation of 
Hospital Planning and _ License 
Laws, to the staff of the Council 
on Planning, Financing and Pre- 
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payment. He is serving as staff 
representative. Hi dutie are 
centered on hospital planning pro- 


TOPS 246 OTHER HOSPITALS— 


Tripler Army Hospital 
1957 
Gardens, 
Hospital Association and the National 


Grand award winner of the 
Army Hospital, Moanula 
cosponsored by the American 
Safety Council 


grams which are in the process 
of being developed by the Com- 
mittee on Hospital Planning. 


Wins Safety Award 
Hospital Safety Contest is Tripler 
Honolulu, Hawaii. The contest is 


Tripler Army Hospital, with 1700 employees, operated 3,057,067 man- 


hours in 1957 without a reportable 


injury to win the safety contest 
grand award 


Contestants were judged on the 





basis of the lowest number of in- 
juries among employees of indi- 
vidual hospitals in relation to the 











There’s a lot more to fund 
raising than just asking for 


money, 


Every Administrator and 


Board 


with the financial future of 


Member concerned 


his hospital should learn 


about Lawson Associates 


“Total Service ¢ oncept.” 


Its a powerful story. 


is 9 


Home Office: 

53 North Park Avenue 
Rockville Centre, New York 
Rockville Centre 6-0177 


Western Division: 
101 Jones Building 
Seattle, Washington 
Mutual 3691 





There’s a Lawson Associates Representative 
near you. Telephone, collect, or write to- 
day. Without cost or obligation, he'll be 
pleased to visit you, analyze your financial 


potential, and explain our services. 
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LAWSON ASSOCIATES... 
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North Central Division: 
24 North Wabash 
Chicago 2, Illinois 
Telephone: Financial 6-4504 


unset, 

Central Division: 
3545 Lindell Boulevard 
St. Louis, Missouri 
Jefferson 5-6022 
Southwest Division: 
2015 J Street 


Sacramento 14, California 
Hickory 6-5759 
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Meinecke 


helps you serve 
more patients, better 








LARGE COLORFUL 


EASY-TO-READ 


INSTRUCTION CARDS 


and Bed 

Card Holders 

signal 

doctors’ 

instructions .. . 

changes in 

orders 

@ Save time for 
hospital 
personnel 

@ protect 
patients 

@ serve as guide 
to visitors 


Fill in quantity of each 
wanted on this handy list 
and send with your order. 


[ }) Absolute Rest 
[_) Absolute Bed Rest 
LJ R.M.R 
iJ Chaplain Calling 
|_| Clergyman Calling 
[ | Clinitest Every 
Specimen 
[_) Clinitest 7-11-4-9 
‘- Complete Bed Rest 
|_] Complete Bed Rest 
with B.R.P 
} Delay Tray 
| Diabetic 
[-] Do Not Disturb 
["] Do Not Disturb 
B.M.R. in A.M 
[] Do Not Disturb- 
E.K.G 
[} Do not Enter 
[} E.K.G 
|} Feed With Care 
[] Fluids Restricted 
|} Force Fluids 
} Going to O.R. 
{ } Going to Physical 
Therapy 
[] Going to X-Ray 
| | Hold Breakfast 
|_} Holy Communion 
|] Ice Chips Only 
| } Intake and Output 
| | Isolation 
lsolation— 
Gown Only 
[] Keep Fiat 
[ | Liquids Only 
C} Measure Intake 
and Output 
| } Measure Urine 
|_} Night Nurse 
Sleeping 
[] No Ice Water 
] Nothing by Mouth 


r 


Price: $2.16 per dozen assorted 


Size: 4” x 6” 
Card Holders 


Lots of 1 Doz., 6 Doz., 12 Doz. 


() Aluminum for 


agin’ | 
| Gor | 


|_} Precaution 


"} Sips of Water 


[} Transfusion 
{jTurn.. 


j 


9B 








Nothing by Mouth 
After ‘'2400 
Nothing by Mouth 
After Midnight— 
Ist Day G.!. Series 
} No Smoking 

No Visitors 
| No Visitors for 
Few Minutes— 
Patient Taking 
Treatment 

Omit Bregkfast 
Omit Breakfast 
and Hold Dinner 
One Visitor at 

a Time 
} Out of Order 
Oxygen Being 
Given 

Patient Sleeping 


| Quiet Please 
Radium 
Remove Packing 
Save Specimen 
} Save Stool 
Save Urine 


Only—Blood Sugar 
in A.M, 

] Special Diet 

| Special Tests 

} Sterile 

| Strict lsolation— 
Gown & Mask 
Test Urine 


. Hour 
24 Hr. Urine 
Specimen 

| Unsterile 

} Urine Specimen 

} Visitors Limited 
Water Only 


Price per Doz. 


number of man-hours worked 
during the year-long contest. 

The 247 hospitals which com- 
peted in the contest reported a 
total of 327,348,000 man-hours 
worked during 1957, with a total 
of 2468 injuries incurred, each re- 
sulting in at least one day lost 
from work. 

A total of 40 hospitals, or 16.2 
per cent of the total reporting, had 
perfect records, 

Hospitals taking part in the 
Hospital Safety Contest were di- 
vided into eight groups according 
to the number of employees. Win- 
ners of first place plaques in each 
group were: 

1. Central Oregon District, Hos- 
pital, Redmond, Ore. (Less than 


100 employees.) 

2. T. J. Samson Community 
Hospital, Glasgow, Ky. (100-199 
employees. ) 

3. Brookside Hospital, San 
Pablo, Calif. (200-299 employees. ) 

4. St. Alexius Hospital, Bis- 
marck, N.Dak. (300-449 em- 
ployees. ) 

5. Public Health Service Hos- 
pital, San Francisco (450-599 em- 
ployees. ) 

6. Gorgas 
Heights, Canal 
employees. ) 

7. Brooklyn (N.Y.) 
(800-999 employees. ) 

8. Veterans Administration Hos- 
pital, Northport, N.Y. (1000 or 
more employees. ) 


Balboa 
(600-799 
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Zone 
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ROUND Bed Rails 8.50 7.85 7.40 


(_] Aluminum for 
SQUARE Bed Rails 
[} Stainless Steel for 
~~ ROUND Bed Rails 
{_] Stainless Steel for 
™ SQUARE Bed Rails 10.75 — ~ 


8.50 7.85 7.40 


9.70 _ _ 


Meinecke & company, Inc") 
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Over 65 years of continuous service 
to the hospitals of America 


221 Varick St., New York 14, N.Y. 


FROM THE WEST “sidewalk superintendents" can see workmen pouring and finishing concrete 
floors in the new American Hospital Association headquarters building in Chicago, scheduled 
coe dtadiaiten 9. Coldaibte, &C. for completion sometime in December. Nine concrete floors have been poured. Brickwork, 
9012 Sovereign Row, Dallas 19, Texas up to the second floor level soon after this picture was taken, is to be finished by 
736 E. Washington Bivd., Sept. 30. Plastering and installation of aluminum window panels have begun. A processed 
Los Angeles 21, Calif granite facing is to be used on the two-story columns at the front of the new building. 
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Health Agency Cooperation 
Praised by Surgeon General 


Utilization of all community 
services in a coordinated program 
for the advancement of health in 
general and rehabilitation in par- 
ticular was praised by Surgeon 
General Leroy E. Burney. 

He said that this cooperation 
should be extended to _ include 
work toward solutions of problems 
concerning care of the aged. 

Dr. Burney spoke April 9 at the 
first of four weekly conferences 
constituting the 25th annual meet- 
ing of the Health Division of the 
Welfare Council of Metropolitan 
Chicago 

Dr Burney urged that the 
maximum effort be made to pro- 
tect patients from excess radia- 
tion during x-ray treatments and 
examinations. He also said that 
work with 
should be 
fluoroscopy be 
method for de- 


persons who radio- 
active materials 
tected and _ that 
eliminated as a 


termining how new 


pro- 


shoes fit the 
wearers 

In his address Dr. Burney said 
that there are shortages of public 
health personnel and _ that 
munity service organizations must 
help in recruitment programs if 
the full potential of the 
health to be reached 


com- 


public 


services are 
A LOOK BACK 


At the silver anniversary meet- 
ing of the Health Division, D1 
looked back at the prog- 
ress made in the health field dur- 
ing the past 25 years. He cited the 
Salk vaccine preventative for 
poliomyelitis and the simplified 
treating venereal di- 


3urney 


methods of 
seases permitted by the introduc- 
tion of penicillin as major break- 
throughs in the field of public 
health. 
“Prospects are 
3urney said, that 
including cancer, 
of being conquered. He said that 
being conducted on 


exciting,” Dr. 
many diseases, 


are on the verge 


studies are 
monkeys on a secluded island nea) 
Puerto Rico to determine what 
maternity factors are responsible 
for congenital diseases. 

Projecting from the knowledge 
now available, Dr. Burney said 
that air pollution may be as seri- 
ous a problem in the future as 
water pollution is now. He 
mated that one of every 14 gal- 
lons of gasoline put into the United 
States’ 65 million cars goes into 
the air as pollution. 

In another address, Dr. 


esti- 


Lowell 
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T. Coggeshall, dean of the division 
University 
of Chicago, suggested that hospi- 
tal facilities could be 


of biological sciences, 


used more 
efficiently 

“At present,” he = said, 
tically all of our hospital beds are 
with 


“prac- 
provided complete nursing 
services, complete laboratory serv- 


ice, complete housekeeping serv- 
ice, and complete 


Only a relatively few 


medical care 
require all 
major part of the 


Ol a service 


offered 
A LOOK AHEAD 


‘Patients who are able to be 


out of bed should be encouraged 
to go to dining rooms or cafeteria 
for their meals,” Dr. Co 
said. “Many 


housekeeping in their own room 


ggeshall 
patients can do light 


Tornado Victims Treated 
At Fort Pierce Hospital 


Sixteen persons were hospital- 
ized at Fort Pierce (Fla.) Memo- 
rial Hospital on April 15 following 
a tornado which struck Fort 
Pierce 

Warren E 
tor of the 
to 40 persons were 


Stearns, administra- 
hospital, said that 35 
treated at the 
suffered dur- 


hospital for injuries 


ing the tornado and that three of 
those hospitalized were in critical 
condition. 
The Red 
hospital with 
eral hours the 


supplied the 
extra beds. For sev- 
hospital operated 
power. 


Cross 


with emergency 


Hospital Diagnostic Service 
Favored in Prepayment Study 


Diagnostic service in hospital: 
the additional medical care in- 
urance benefit most Michiganites 
would want, if additional benefit 
were added to such contracts, a 
recent survey in Michigan showed 
Views of more than 12,000 per- 
ons were gathered in the research 
project conducted by the Michigan 
State Medical Society. 
Blue Shield provides 
and surgical coverage for 64.6 pe 
cent of the state’s population (81 
per cent of Michigan’s people have 
ome form of health insurance) 
Sixty-four per cent of Blue Shield’: 
ubscribers reported that they 
liked it; 10 per cent reported un- 
favorable opinions of the service, 
and 26 per cent were noncommital 
The survey showed that Blue 
Shield subscribers believe they pay 
an average of $5.95 per month for 
urgical coverage, whereas 


medical 


medical- 








Three Ways 


to Autoclave 
°° 


The Wrong Way 


Use no inside indicator depend 


upon pressure gauges, and out- 


side thermometers. (This may 
be referred to as the aboriginal 


“We hope it’s sterile” 


method. } 


The Cheap Way 


Use the cheapest inside indica- 
tor—you can probably get away 
with it for a while. (Also re- 
“not quite keeping 
up to standard methods.” ) 


ferred to as 





SMITH & UNDERWOOD, 


Sole manufacturers of Diack Controls and Inform Controls 


The 


Routine use of 


Best Way 

Diacks 
you that the autoclave is getting 
heart of the 
(also referred to as the 


assures 


up to 250 at the 
bundle 
old fashioned but time proven 


method). 


Die C 


Royal Oak, Michigan 











DARNELL 


HOSPITAL CASTER With 


The rubber used in this expanding adapter 
has a very high compression ratio. The 
adapter can be left in the tubing for long 
periods of time, yet will retain its elasti- 
city, releasing easily. It is so designed to 
support the bed tubing eliminating undue 
strain on the metal—contacting the tub- 
ing at two points giving perfect alignment. 
A size for every popular bed tubing— 
round; from %"' to 1.9" i.d. Square: 1" to 
2" i.d. Easily installed with just a few turns 
of the hex nut. 


Always 
SWivEt. 
and ROE 


Consult the yellow pages of 


your telephone directory 


NEW Book... 


FOR YOUR FILES 


DARNELL CORPORATION, 
LTD. 


DOWNEY (LOS ANGELES COUNTY) CALIFORNIA 
60 WALKER STREET, NEW YORK 13, NEW YORK 
36 NORTH CLINTON STREET, CHICAGO 6, ILLINOIS 





they actually pay an average of 
$2.83. Most persons reported that 
they were willing to pay up to 
$6.95 a month to obtain additional 
benefits. 

Many persons said they would 
like to have Blue Shield pay for 
x-rays, emergency house calls, 
vaccinations, surgery in doctors’ 
offices, and medical consultations. 

Opinion was almost equally di- 
vided on the question of having 
deductible medical-surgical cost 
payment, with most of those favor- 
ing such partial coverage voting 
for $25 as the amount per case to 
be deducted. 

Doctors covered in the survey 
stated that they felt Blue Shield 
fee schedules were not keeping 
up with the rising cost of living. 

Following the survey, the state 
medical society adopted the first 
major alteration in the Blue Shield 
program in 17 years. The group 
stated that there should be: 

@ Broader benefits for sub- 
scribers (mentioned were surgery 
in a doctor’s office, payment to 
physicians, consultants, and sur- 
gical assistants in the hospital, all 
complications of obstetrical care, 
diagnostic services, and wider 
x-ray coverage). 

@ A deductible and coinsurance 
type of contract, providing full 
payment for some services and 
partial payment for others. 

@ An _ increased income-limit 
clause so that Blue Shield will 
cover the major costs for families 
with up to $7500 income annually. 


Study of Hospital Economics 
To Be Conducted in Michigan 

A $324,760 grant has been made 
by the W. K. Kellogg Foundation 
for a two-year study of hospital 
and medical economics in Michi- 
gan. 

The study will be directed by 
Associate Professor Walter J. 
McNerney of the Bureau of Hos- 
pital Administration in the Uni- 
versity of Michigan’s School of 
Business Administration. Regents 
of the university had authorized 
application for the funds. 

Purposes of the study are to: 

@ Survey hospitals, allied insti- 
tutions, and agents in terms of 
services offered, general program 
effectiveness of organization, and 
cost elements. 

@ Examine hospital and medical 
prepayment and insurance plans 
with specific reference to internal 
operation, costs, benefits, and con- 
tract limitations. 

@ Study the relationships be- 
tween contract benefits, avail- 


ability of services, and use of 
benefits and services by patients. 

@ Examine the effectiveness of 
various proposals to control hos- 
pital and medical costs. 


Blue Cross Enrollment 


Nears 56 Million Mark 


As of Dec. 31, 1957, member- 
ship in the 85 approved Blue 
Cross Plans totaled 55,959,764. Net 
growth during the fourth quarter 
of 1957, the Blue Cross Com- 
mission reported, totaled 761,730 
Twenty-four Plans experienced 
enrollment losses during this 
period. 

Percentage of population en- 
rolled by all Blue Cross Plans rose 
to 30.72, an increase from 30.20 
per cent a year earlier. 


Why ‘emergency’ utilities 
may fail in a disaster 


(Continued from page 82) 


cost $1600 and a pump capable of 
delivering 100 gallons a minute 
(approximately 8 h.p.) would cost 
another $1200. 

Water requirement of a 50- 
bed hospital is approximately 10,- 
000 gallons per day, including the 
laundry. If only patients and the 
dietary department are consid- 
ered, the requirement might be 
only around 6000 gallons per day. 
Twenty-five per cent of this figure, 
considered adequate for disaster 
conditions, totals approximately 
2250 gallons a day for patients and 
kitchen. Peak demand on this 
water system would be about 11 
a.m., when approximately 900 gal- 
lons per hour or approximately 15 
gallons per ,minute would be 
needed. 

These figures do not take fire 
protection for the hospital into 
consideration. Fire protection 
would require at least another 50 
gallons per minute. Since a six- 
inch well can easily deliver 50 
gallons per minute and can usu- 
ally produce up to 100 gallons per 
minute, it would seem desirable to 
install equipment capable of de- 
livering the maximum amounts 
the well will produce and thus 
take advantage of the fire protec- 
tion feature. 

When we think of the hospital 
under disaster conditions, we must 
have some provisions for cooking 
and heating included in plans for 
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A life may depend 
on your floors 


operating room where so many 
been saved, dangerous static 


In the 
lives have 
currents are always lurking 

Your conductive flooring can protect 
you against electric shock, fire or ex- 
plosion only if it is properly maintained 
And only LeGGe polishes, cleaners and 
seals are specifically designed to retain 
the conductivity of your floors. 


Recommended by 
leading manufacturers 


LEGGE maintenance materials insure 
the safe dispersion of static charges into 
your floors That's why Congoleum 
Nairn, Hubbellite and other makers of 
conductive floorings recommend their ex- 
clusive use. 

Your purchase of these products en 
titles you to the Free services of a LEGG! 
Safety Specialist, trained to aid you in 
every phase of conductive floor main- 
tenance 

For safety’s sake, write for our descrip 
tive brochure, “One Little Spark”. 


Walter G. LEGGE Company, Inc. 


Dept. H-5, 101 Park Ave., 
New York 17, New York 





Branch offices in principal 
cities, In Toronto — 


J. W. Turner Co. 
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utilities service during disaster. 
Steam the plant 


heat water to approximately the 


from boiler can 


boiling temperature. Cooking can 


be done with bottled gas or 


aS a 


last resort, on portable gasoline 


burners. 


Sewers are also an important 


utility which must not be over- 


looked 


garbage 


Sewage can be removed in 
the 
are not usable. Under supervision 
of health 
be taken to a 
treated 


cans if sewer lines 


authorities, sewage Can 


remote spot and 


chemically with chlorine 


or lime. In addition to sewage, 
made for re- 


6% to 9 


provision must be 


moving approximately 


pounds of waste per patient per 
day. Although much of this waste 
is combustible, it is nevertheless 


a problem a 


..and a home show 


(Continued from page 44) 


Announcements were made fre- 
the 


about 


public 
booth 


Many visi- 


how’ 


the 


quently ove! 


address system 


and free blood typing 
the 
longer and longer 


pital’s display. It wa 


show pausing for 
at the 
not at all 


timid 


tors circled 


time hos- 


unusual to have such visi- 


donors before an 


Some 


tors become 


evening was OveIl even Te@- 


turned on a following night having 


taken time to study the brochure 


and think it over before obligating 
themselves 

The local press cooperated whole- 
Hundreds of 


incalculable 


heartedly inches of 


pace plu good will 


resulted from the booth. Radio sta- 


tions interviewed members of the 
medical staff and booth attendant 
The blood donor drive proved O 
effective that the 
pany is planning to take space in 
(to be 


sponsoring com- 


another home show given 


in a neighboring city) and donate 
the space to a local hospital. Visi- 
still 


also plan to put a blood booth in 


tors from a city farther north 


their local home show as a means 
of combating public lethargy and 
personal discouragement 

Memorial Hospital is preparing 
better effort 
some of 


the first 


an even bigger and 


for next Here are 
the 
attempt: 

1. Booth 


location 


year 


lessons learned from 


should be in central 








Hollister 
Birth (rtifica ay 


Now svedionle aps 
ALL NEW ‘58 


PORTFOLIO 


actual samples 
of distinctive 
rich looking 
designs and 
the new 
satin-ribboned 
seals 


Write today: 


_HoLLister. 


FRANKLIN C. HOLLISTER COMPANY 
833 N. ORLEANS ST. + CHICAGO 10, ILLINOIS 
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HUDSON 
PLASTIC OXYGEN MASKS 
AND 
NASAL CANNULAE 


HUDSON OFFERS THE MOST 

COMPLETE LINE OF PLASTIC 

OXYGEN MASKS AND NASAL 

CANNULAE EVER MADE 

PLASTIC MASKS FOR ALL TECHNIQUES 

e Disposable or long lasting 

Priced to permit individual use 

e Two sizes for medium concentration 
without breathing bag 

e Two sizes for high concentration with 
breathing bag 

Scientifically designed for free and 
easy breathing 

e Anatomically molded to assure per- 
fect fit 

e Light in weight (less than one ounce) 

e Soft and flexible for extreme comfort 

e Individually packaged in clean plastic 
bags 

e Supplied with self retaining elastic 
head straps 


% oak. PX Geer. 
New Model #10 without breathing bag allows 
extreme comfort for the long term user. 


Send for Catalog No. 17 showing the 
complete line of Hudson Oxygen 
Therapy Equipment 


HUDSON 

OXYGEN THERAPY SALES CO 
301 HYPERION AVENUE 

LOS ANGELES, 27, CALIFORNIA 





2. “Sales” people must be used. 

3. Technicians for free blood 
typing are a must. 

4. Medical cOmmunity should 
participate. 

5. Dramatic and effective pos- 
ters should be obtained or created. 

6. Personnel used must be fully 
informed as incorrect information 
may cause serious damage. 

7. Newspaper coverage should 
start at least two weeks in ad- 
vance. 

8. Personnel should be _ fully 
sold on what they are doing. 

9. Finally, everyone’s help 
should be acknowledged with a 
sincere thank-you letter. s 


Opinions and ideas 


(Continued from page 22) 


of Dr. Stidger’s daughter’s illness, 
rolled up her sleeves and began 
additional service. (Nurses do not 
now roll up their sleeves, probably 
not dignified.) As a result of this 
“plus service’”’ the daughter stead- 
ily improved and was completely 
restored to health again. 

“That,” said Dr. Stidger, ‘“‘is 
Christianity with its sleeves rolled 
up.” Miss Hagen, the deaconess, 
had put the “plus” in the equation 
of human welfare. The story has 
been widely published and dis- 
tributed throughout the world. 

Thanks to Dr. Bradley and Hos- 
PITALS, for giving it an added 
push. I got the story from Dr. 
Stidger when serving as executive 
secretary of the Board of Hospi- 
tals and Homes. 

(Dr. Stidger is deceased. Miss 
Hagen is also deceased. )—Kar. P. 
MEISTER, D.D., Elyria, Ohio, con- 
sultant, Board of Hospitals and 
Homes of the Methodist Church. 


Hospital association meetings 


(Continued from page 6) 


Mississippi Hospital Association Oc- 
tober 23-24; Jackson (Hotel Heidel- 
berg) 

Montana Hospital Association—Septem- 
ber 15-16; Havre 

Nebraska Hospital Association—-October 
23-24; Omaha 

New Jersey Hospital Association—May 
21-23; Atlantic City (Convention 
Hall) 


Hospital Association of New York State 
—May 21-23; Atlantic City, N. J. 
(Hotel Claridge) 

North Carolina Hospital Association 
June 11-13; Blowing Rock (Mayview 
Manor) 

Ontario Hospital Association 
28; Toronto 

Hospital Association of Pennsylvania 
May 21-23; Atlantic City, N. J 
(Convention Hall) 

Comite des Hopitaux du Quebec—June 
25-27; Montreal (Montreal Show 
Mart) 

Hospital Association of Rhode Island 
October 21; Providence (Sheraton- 
Biltmore Hotel) 

Saskatchewan Hospital Association 
October 15-17; Saskatoon (Bess 
borough Hotel) 

Texas Hospital Association—-Moy 6-8 
Dallas (Statler-Hilton Hotel) 

Washington Hospital Association——Ox 
tober 15-16; Tacoma (Winthrop 
Hotel) 

West Virginia Hospital Association 
October 16-18; Charleston (Daniel 
Boone Hotel) 


October 


AHA INSTITUTES 


(THROUGH OCTOBER 1958) 


Hospital Auxiliary Leadership——May 
8; Chicago (Edgewater Beach Hotel) 

Central Service Administration May 
12-15; Pittsburgh (Roosevelt Hotel 

Nursing In-Service Program——May 2¢ 
29; Colorado Springs, Colo. (Antlers 
Hotel) 

Hospital Dental Service——June 2-5; Ch 
cago (Edgewater Beach Hotel) 

Dietary Department Administration 
June 2-6; New York City (Sheraton 
McAlpin Hotel) 

Hospital Organization Planning Work- 
shop—June 4-6; Roanoke, Va. (H 
tel Roanoke) 

Administrators’ Secretaries——June 
San Mateo, Calif. (Villa Hotel 

Hospital Public Relations——June |6-19 
Berkeley, Calif. (Claremont Hotel) 

Hospital Pharmacy—June |6-20; Phil 
adelphia (Temple University 

Directors of Hospital Volunteers——June 
25-27; Kansa: City, Mo (Bellerive 
Hotel) 

Hospital Law—July 1-3; Denver (C 
mopolitan Hotel) 

Hospital Purchasing—July |4-18; East 
Lansing, Mich. (Michigan State Uni 
versity) 

Hospital Pharmacy——July 28-August | 
Chicago (University of Chicago) 

Selected Areas in Dietary Department 
Administration September 8-12 
Kansas City, Mo. (Bellerive Hotel) 

Disaster Planning September 15-17 
Dallas, Tex. (Adolphus Hotel) 

Evening and Night Nursing Service Ad- 
ministration Institute——September 22 
25; Indianapolis (Sheraton-Lincoln 
Hotel) 

Operating Room Administration Sep 
tember 29-October 2; New York City 
(Sheraton-McAlpin Hotel) 

Medical Social Workers——September 29 
October 3; Minneapolis (Hotel Radis 
son) 

Directors of Hospital Volunteers——O« 
tober 1-3; Washington, D. C. (Wil 
lard Hotel) 

Safety Insurance——October 6-8; Wash 
ington, D. C. (Shoreham Hotel) 

Workshop on Improving the Effectiveness 
of Supervision—October 6-10; Fort 
Worth, Tex. (Hilton Hotel) 
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PRO RE NATA 


JOHN H. HAYES 





I’m rarely tired when I retire; 

But what is more surprising 
Is how worn out and tired I am 
Each morning when arising. 
x *« * 
SNAKE HOLLOW HOSPITAL 
NOTES: Our Ladies Linen Aux- 
iliary, in asking for more sewers 





for the hospital, was referring to 
ladies who are handy with needle 
and thread. 

The printing of 
annual report 
The operating 
showed a_ surplus; 
countants believe that it is neces- 


the 
been delayed. 
for 1957 


our ac- 


hospital’s 

has 
results 

and 


sary to go over the books again. 

When Toby Windhammer 
covered that his policy in a “fly- 
organization 


dis- 
by-night” insurance 
did not cover his hospital bill, he 
said, “I guess I was a subscriber to 
the Double Cross Plan.” 
x * * 
The average person wants to be 
He 


recession 


working wants no recess in 





x * 





* 
It is estimated that this year the 
of Britian’s compulsory 

for which 
will rise to $2 


cost 
health 
is taxed 


service every- 


bil- 
times 


one 
about four 


contemplated 


lion dollars, or 


as much as was 
when the service began. 

It is reported that the govern- 
the 


and there is 


ment can no longer finance 
increase out of taxes; 
to be an increase in compulsory 
contributions which will mean an 
individual weekly con- 
tribution of $1.40, or $73 


per year, from employed persons 


average 
about 


and their employers. 
well not to 


listen to those fellows who say, “I 


Sometimes it is 


can get it for you wholesale”. 
x *k * 


Can you imagine how awful it 
would be if styles of nurses’ uni- 


forms changed as do women’s 
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dress styles? I wouldn’t be able soon forget you. People rarely for- 
to stand the shock if I came out get those whom they do not like. 









of the anesthetic and saw a nurse x *k * 
in a sack uniform. Speaking of commercials on TV 
x © and radio—which we were not 
Strange—A good overseer is a doing—someone ought to start a 
person who rarely overlooks any- new rating bureau which meas- 
thing. ures, not the number of listeners, 
x PR? but the percentage of time used in 





I imagine that the most worried advertising the sponsor’s product 








over child would be one whose The highest rating would go to 
mother was a nurse and whose the sponsor who used the least 
father is a pediatrician time for such purpose. 
a Such ratings might produce more 
Don’t let it worry you if people listeners 





























A DISPOSABLE UNIT 


FOR ACCURATE INFANT 
URINE COLLECTION! 
















Pediatric Urine Collector 
for Maile and Female intants 







Sterilon's PUC-10 provides an easy, accurate 





method of collecting body fluids from both 





male and female infants. Can be used to 





Pressure sensitive adhesive at opening 
fits infants of both sexes. Patented de 
flector orc permits easy use by female 
Cannot spill or leak. May be worn 
under. diaper 


ascertain volume as well as for holding 





sample for laboratory examination. Clear 





polyethylene bag is non-toxic, non- 





irritating and leak-proof 

Stock No. PUC-10 
CLEAN AND READY TO USE FOR 
NORMAL COLLECTIONS 

Stock No. PUC-10-S 
STERILE FOR COLLECTING 
STERILE SPECIMENS 










After use, bag can be folded and self 
Se MM 
pediatrician's office 





It's another outstanding 





professional product from Sterilon 


See your Dealer, or contact 


intial: | 
Aces. STERILON CORPORATION 


500 Northiand Ave., Buffalo 11, N.Y. 









“Quality is our Cornerstone" 
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SERVICES 


DISASTER PLANNING consulting service 
to aid your industry or institution to pre- 
pare pians Of action in case vi Nre, fluod, 
natural disaster or civil defense situations, 
Timothy G. Stillman, P.O. Box 54B. Corn- 
wall-on-Hudson, New York. 


MISCELLANEOUS 


Investment syndicate is interested in pur- 
chasing proprietary profit making open 
staff hospitals anywhere in the United 
States. Will retain present personnel and 
maintain high standard public and patient 
relations. Unlimited cash available. All 
replies will be held in strict confidence. 
Address HOSPITALS, Box I-25. 


POSITIONS OPEN 


DIETITIAN—Administrative or Thera- 
—. 442 bed general hospital. 40 or 44 
our week. A.D.A. preferred. Apply Per- 
sonnel Director, Saint Luke’s Hospital, 
Denver 3, Colorado. 


DIETITIANS—Immediate openings for 
Assistant Director and Staff Dietitians at 
the University of Michigan Medical Cen- 
ter. Membership in required. 
Salary for Assistant Director is open. 
Salary range for staff Dietitians is $4,344- 
$6,000. Staff positions are open to gradu- 
ating interns as well as experienced die- 
titians. Excellent working conditions. New 
facilities and approved Dietetic Intern- 
ship Program. Liberal personnel benefits 
plus all the advantages of living in a 
University Community. For further in- 
formation, contact the Personnel Depart- 
ment, University Hospital, University of 
Michigan, Ann Arbor, Michigan. 


PHYSICAL THERAPIST—Male or female. 
Excellent opportunity to head up new 
department in recently expanded 150 bed 
general hospital. Retirement plan, social 
security, liberal fringe benefits. Salary 
open. rite Administrator, Alpena Gen- 
eral Hospital, Alpena, Michigan. 


DIETITIANS: A.D.A. registered for posi- 
tions in Administration and Therapeutics. 
Salary commensurate with experience. 218 
bed medical school affiliated hospital. Re- 
sort center. Apply Robert C. Terrill, As- 
sistant Administrator, Mary Fletcher Hos- 
pital, Burlington, Vermont. 


GENERAL DUTY NIGHT NURSE. Immedi- 
ate opening. 38 bed, modern, JCAH fully 
accredited hospital located in central Ari- 
zona in heart of Verde Valley. Elevation 
3500 ft., ideal year round climate within 
few minutes of beautiful Oak Creek Can- 
yon and 150 miles from Grand Canyon. 
Only 2 hours drive to Phoenix, a rapidly 
growing metropolis. 5 day 40 hour week; 
starting salary $280 with periodic increases; 
paid vacation; sick leave; holidays. Blue 
Cross available; Social Security. Apply to: 
Director of Nurses, Marcus Lawrence 
Memorial Hospital, P. O. Box 538, Cotton- 
wood, Arizona. 


ASSISTANT DIRECTOR, OCCUPATIONAL 
THERAPY — Modern tuberculosis hospital 
with affiliation program. Five day week, 
40-hour, paid vacations, 7 holidays, sick 
leave, social security. Excellent opportunity 
for progressive administrator. Resume to 
Director, Occupational Therapy, Emily P. 
Bissell Hospital, 3000 Newport Gap Pike, 
Wilmington 8, Delaware. 


DIETITIAN: Opening in 400 bed hospital 
which is adding 120 bed rehabilitation unit. 
Excellent opportunity in therapeutic or 
administrative work for A.D.A. registered 

rson. Salary commensurate with train- 
ng and experience. Liberal benefits. Apply 
Personnel Director, Iowa Methodist Hospi- 
tal and Raymond Blank Memorial Hospital 
for Children, Des Moines, Iowa. 


LIBRARIAN: Registered or equal; full 
charge of department in 45 bed hospital, 
75 miles east of St. Louis, Mo. Salary 
Open. Apply Administrator, Salem Me- 
morial Hospital, Salem, Illinois. 


ASSISTANT MEDICAL RECORD LI- 
BRARIAN: 650 bed general hospital. I.B.M., 
Terminal Digit and Soundex Procedures. 
as for woman with initiative. 
40 hour week. Social Security, three weeks 
vacation and liberal sick leave policies. 
Apply Personnel Director, Harper Hospi- 
tal, Detroit 1, Michigan. 
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THE MEDICAL BUREAU 


M. Burneice Larson—Director 
900 North Michigan Ave. 


Chicago 11, Illinois 


ADMINISTRATORS: (a) Ass’t med. dir; 
450-bed gen. hosp; attractive city, outside 
US. (b) Adm; new 200-bed gen. hosp; 
near NYC; $12,000-$15,000. (c) Gen. 325- 
bed hosp; pref. young man southern back- 
ground; Florida. (d) General 150-bed hosp; 
coll. town, Miss. (e) Asst; 200-bed ped. 
unit of univ. med. school; slight pref. for 
woman; univ. city, So. (f) Ass't; 280-bed 
gen. hosp; Penn. (g) Bus. Mgr; vol. gen. 
hosp; 409-beds; pref. able to take comp. 
charge but not int. in becoming adm; 
East. 


ANESTHETISTS: (a) Two, complete staff 
of 5; 250-bed gen. hosp. near Detroit, 
$7500. (b) Ultra mod. Pacific Island hosp; 
expanding tourist-vacation ctr; $5000 up 
(c) For renowned research hosp, univ 
affil; work with leading specialists; salary 
comm. with ability; N.Y. (d) Sole re- 
spons. for dept., 20-bed hosp; between 
L.A.-S.F., Calif; $7200 plus call 


DIETITIANS: (a) Repr. nat. food service 
organization; $6500. (b) Ass’t dir: re- 
nowned univ. med. ctr; appr. dietetic tr 
school; $6000 up. (c) Therapeutic; cancer 
research hosp; East; top sal. 


DIRECTORS OF NURSING: (a) Dir. of 
nurses; comp. respons. nursing dept; mod 
300-bed hosp, clin. area for collegiate 
school; most desir. so. west city; $7200 up 
(b) Dir. of nurs. serv. and school; 300-bed 
hosp; 125 students; nat. accred; ideal At- 
lantic coast city, 50,000; $7200 up. (c) 
Ass’t dir. of nurses; 300-bed gen. hosp; 
all grad. staff; oppor. become Dir; good 
sal; greater Manhattan, N.Y. (d) Assoc. 
dir. nurs. serv. and school; large reputable 
hosp; huge expan. proz; vic. Washington, 
D. C. $8000 up. 


EXECUTIVE PERSONNEL: (a) Control- 
ler, head dept, 900-bed gen. hosp; exper. 
in hosp. acctg. req; univ. city, MW (b) 
Purchasing and personnel directors; new- 
ly created positions; 350-bed gen. hosp; 
coll. town, Mich. (c) Bus. mgr. with acctg 
degree or exper; 125-bed hosp; univ. town, 
Tex. (d) Food mgr; 500-bed univ hosp; 
South. 


EXECUTIVE HOUSEKEEPERS: (a) Also 
act as ass't adm, excl. home for older 
men; wealthy suburb, MW. (b) Head well 
organ. dept., 250-bed hosp; ideal city loc; 
MW $4800 plus 


FACULTY POSTS: (a) Dir. of educ; 275 
students; outstand. hosp, univ. affil; lead- 
ing MW med. ctr; start $6800. (b) Psych 
Med., Surg. Nursing Arts instrs; univ 
faculty status; renowned colleges of nurs- 
ing; Master's deg. req; sal. $5-$10,000; East, 
SW. (c) Student health counsellor, also 
teach nurs. arts; 100 students; 350-bed 
hosp; lead. city, Ohio; $5000. 


MEDICAL RECORD LIBRARIANS: Con- 
sultant, trav. thruout US; supervise new 
methods install, as req; $48000, all exp 
(b) Chief, 250-bed hosp; excel. Chicago 
loc, $5400. 


SUPERVISORS: (a) OR., large hosp, aver 
7000 surgeries annually; com. dist. NYC; 
$6120, mtce avail. (b) Central supply; ex- 
cel. oppor; new hosp, So. Calif; well 
estab. hosp. near NYC; $400. (c) Med. 
supv; three units, total 48 beds; no teach; 
prog. 300-bed hosp; Penn; $5000-$5400. (d) 
Ped. supvr; long estab. renowned hosp; 
200 beds; adj. univ. campus, East; $5000 
up, plus educ. advantages. 





OUR 62nd YEAR 


WoodWwaRD 


th 


. j 4 . 4 ‘ 
raical Fortonned hureau 


AITNOE 


N. WABASH AVE, 
CwHICAGOes I! 


® ANN WOODWARD ¢ Directoy 
Telephone RAndolph 6-5682 


ADMINISTRATORS (a) Med or non- 
med; 600 bd med centr; sevl units; req’s 
exper in med schl affil hsps & abil dele- 
gate authority; lge tchg prog; NE. (b) Dir 
of Med Educ; also conduct clinical resrch; 
450 bd fully apprvd hsp; $13,000, excl re- 
tirement plan; New Eng. (c) Req’s one 
w/8-10 yrs exper, 150-200 bd hsps; soon 
take chrge of 400 bd hsp as 200 bd hsp 
expnding; $10-12,000 depend’g upon quals; 
twn 40,000; S.E. (d) 130 bd, JCAH hsp; 
sal commensurate w/trng & exper; smal 
twn serv’g area 40,000, MW. (e) Need one 
able to plan eventual expansion prog; 
now have R.N. as temporary Adm—she 
will remain as Dir. of Nurs. Serv.; hsp 
has 60 bds; $6-7,000; sml midwest twn 
(f) 30 bds to be built; will expand to 80; 
$8,000; uranium capital of U.S.; W. (g) 
400 bd hsp; one w/degree or good exper; 
very lucrative sal; lge city; pleasant clim- 
ate. (h) 80 bd, vol genl JCAH hsp; shid 
have degree; sal ranges about $6,000; vic 
St. Louis 


ASSISTANT ADMINISTRATORS: (i) Ju- 
venile Resrch Instit, in-patient serv; take 
chge clerical force 35, med records, sta- 
tistics & Publ Rel; req’s exper; $8,000- 
$9,800; MW. (j) Req's grad HA course; 
resp sev! depts; 300 bd, JCAH hsp; sal 
open, depend’g upon qual’ns & exper, 
twn 50,000 serving Irger area; E. (k) 200 
bd, JCAH Hsp; sal open; city about 40,000; 
MW. (1) First acclimate to organization 
then position of Adm; 200 bd JCAH hsp; 
suburb of lge univ city, E 


ADMINISTRATIVE POSTS: (m) Ac- 
countant w/coll degree or equiv to serve 
as exec dir, impor assn of hsp accts 
some travel; to $10,000; MW. (n) Bus mgr, 
well-balanced, adaptable person; mod, 
well-equipped clinics; sal determined by 
experience; trans. for self, family, goods, 
paid; Japan. (o) Cred & coll mgr; able 
set up dept; will succeed to Bus Mer; wk 
under Compt; 300 bd JCAH hsp; $6,000; 
twn 50,000; MW 


EXECUTIVE HOUSEKEEPERS: (a) Resp 
400-bd hsp, lge nurses’ home, house of- 
ficers’ facil; substantial sal, mtce if de- 
sired; very lge N. Engl coll city (b) 
Ass’t; very lge, outstand’g univ affil gen 
hsp; univ & indus ctr; SE. (c) Hsp now 
expan to approx 300 bds; to $4800; univ 
ctr, lge city; MW. (d) Full chge dept, 
fully apprv'd gen hsp 250 bds; resid sub- 
urb, impor lge city; SE. (e) Fully ap- 
prv’d vol gen hsp 500 bds; $4800 min; 
lovely Ige city; Pac. NW. (f) To age 50 
exp’ lge hsps, able est in-serv. trng 
wn the hsp Bes expand’g to 500 bds; N 
Engl. 





SHAY MEDICAL AGENCY 
Blanche L. Shay, Director 
55 East Washington Street 


Chicago 2, Ill. 


EXECUTIVE PERSONNEL: (a) Personnel 
Director. East. 400 bed hospital. Man or 
Woman. (b) Cost Accountant. Middle 
West. 220 bed hospital. Degree in ac- 
counting. To $7200. (c) Administrative 
Assistant. East. 600 bed hospital. Major 
duty—direction of personnel office. (d) 
Business Office Manager. East. 350 bed 
hospital. Good accounting background. 15 
in dept. (e) Controller. Southwest. 350 
bed hospital—expanding. To $10,000. (f) 
Administrative Assistant. Southwest. 325 
bed hospital. Assist in direction of De- 
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SHAY MEDICAL AGENCY continued 


partment of Patient Care Activities. $6000 
up 


MEDICAL RECORD LIBRARIANS: (a) 
Middle West. 250 bed hospital. New record 
room—completely modern. $425. (b) Chief 
South. Large hospital—9 in dept. $5300 
(c) Chief. Middle West. Organize and de- 
velop record room to meet needs of ex- 
panding teaching program. 14 in dept. To 
$6000. (d) Consultant. Supervise and as- 
sist in the operation of about six record 
depts. in small and medium sized hospi- 
tals. Top salary 


NURSING COORDINATOR: University 
Will coordinate program for preparation 
of both registered and degree seeking 
students. 4 year nursing program. Masters 
or Ph.D. preferred but will consider ex- 
cellent experience in nursing administra- 
tion, Will have rank of associate professor 
To $9500. 


NOTE: We can secure for you the posi- 
tion you want in the hospital field, in 
the locality you prefer jrite for an 
application—a postcard will do. ALL 
NEGOTIATIONS STRICTLY CONFI- 
DENTIAL 





DIETITIAN ADA, 125 bed hospital, 40-hour 
week. Salary open. To replace retiring die- 
titian. Contact G. L. Crutchfield, Adminis- 
trator, Ouachita County Hospital, Camden, 
Arkansas 


INSTRUCTOR MEDICAL-CLINICAL—Must 
have B.S. degree in Nursing Education and 
a minimum of two years experience in two 
of the following positions: Instructor, As- 
sistant Instructor, Head Nurse. 366 bed 
hospital; 150 student School of Nursing 
with three year diploma course. Contact 
Personnel Department, Milwaukee Hospital, 
2200 West Kilbourn Avenue, Milwaukee 3, 
Wisconsin 








ADMINISTRATOR OR OFFICE MANA- 
GER: small general hospital; Milwaukee 
area; only experienced considered; salary 
open. Prerequisites accounting, credits, 
collections, personnel. Address HOSPI- 
TALS Box I-26 





MALE X-RAY TECHNICIAN: For large 
hospital in mid-western city. 5 years ex- 
perience preferred. Must be registered, 
good working hours, excellent § salary 
Address HOSPITALS, Box I-32 

Two STAFF DIETITIANS -One teaching; 
one therapeutic; A.D.A. members, hospital 
recently expanded to 450-beds, located in 
residential district; approved by J.C.H.A.; 
dietary facilities entirely new and air-con- 
ditioned; dietetic program integrated with 
N.L.N. approved school of nursing, affiliated 
with Medical Research Institute, 40 hour 
week, broad personnel policies and benefits; 
salary open. Apply Miss Rosemary E 
Brown, Director of Dietetics, The Toledo 
Hospital, Toledo 6, Ohio, or call Green- 
wood 2-1121 


DIETITIAN: A.D.A,. or equal; full “chi irge 
of department in 45 bed a. 45 
miles east of St. Louis, Mo. Salary open 
Apply Administrator, Salem Memorial 
Hospital, Salem, Illinois 


NURSE ANESTHETIST: R.N.A. for 215 bed 
hospital. Excellent surroundings and per- 
sonnel policies. $6300.00 starting salary with 
time and merit increments. Reply J.A 
Anderson, Superintendent, Lutheran Hos- 
pital, Fort Dodge, Iowa 





NURSE ANESTHETIST RNA for 125 bed 
hospital. 40 hour week. Salary open. Con- 
tact G. L. Crutchfield, Administrator, Oua- 
chita County Hospital, Camden, Arkansas 


LIBR, ARL AN, REGISTERED MEDIC AL 
RECORD. To assume charge of Record 
Room, 400-bed hospital. Excellent oppor- 
tunity. 40-hour week. Salary open. Addre 

HOSP ‘IT ALS, Box 1-36 


HOSPITAL PERSONNEL BUREAU 


220 E. Lexington St Baltimore 2. Md 
No registration fee LExington 9-5029 
Cc. J. Cotter Associates R. J. E. Guild 
NATION-WIDE PLACEMENT SERVICE 
Openings for Physicians. Administrators. 
Anesthetists, Dietitians, Director of Nurs- 
ing, Instructors and all RN Catevories; 
Lab. and X-ray Technicians, Phys. Thera- 
pists, Social Workers, Pharmacists. Exect 
Housekeepers, Comptrollers and all hospi 
ta] categories. 


Licensed Employment Agent 
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POSITIONS WANTED 


ANESTHESIOLOGIST 3oard’ = certified, 
extensive experience as Chief of Depart- 
ment with anesthesiologists, nurse anes- 
thetists, resident in large approved 
general hospital; desires to relocate; ex- 
cellent references. Address HOSPITALS, 
Box I-31 





ADMINISTRATOR OR RE- 
ASSISTANT—4 years experi- 
ence; course graduate; excellent creden- 
tials; will travel; immediately available 
to work till September 15th. Apply HOS- 
PITALS, Box, I-35 


ASSISTANT 
SEARCH 


THE MEDICAL BUREAU 
M. Burneice Larson—Director 
900 North Michigan Ave 


Chicago 11, Illinois 


yd a helen glee Matron fapa y= MPH 
(Yale 7 yr t supt, 1200-bed gen 
hosp; 3 yrs en ta one of leading 
organizations in graduate med 


eomrggy agli MHA; adn 


ass¢ adn 500 bed 
‘a Rs Semaine ACHA 


ee ee RN; degre i 

Ad: dir 125-bed OS} 
tale F, AC HA 

ANESTHESIOLOG ote Diplo: 

dir. dept -bed hos} 


PATHOLOGIST M.S Path) 
(Path. Anatomy, Cli Patt 
path., 250-bed hosp 


RADIOLOG IST Train 
hosp; 3 yrs, priv. & how. pi 
branches 


OUR 62nd YEAR 


WoopWwARD 


Yecical Por Sonn ol ‘Bureau 


FORMERLY AZNOES 


3rd tlooret8s N.WABASH AVE. 
CHICAGO? 
® ANN WOODWARD *Ditectoly 


1one RAndolph 6-5682 


ADMINISTRATOR Medic: i 
known man w /impres ive 
achievement 12 yr dept 

med dir, very impor Ni atl ri 
assn; has fulfilled obligatio 
assn to its present prestige 


med & P.H; recomm'd witl 
tion 


ANESTHESIOLOGIST Sev 
pract, anes; prefers director 
anes dept; eastern seaboard 
Dipl; FACA 

EXECUTIVE HOUSEKEEPER 
grad in bus adn teach’g exp 
vrs full chge dept, 200-bd ger 
similar posi; any area 


EXECUTIVE HOUSEKEEPER 
40's: some coll educ 10 yr exp 
hskpr, very lge gen hsp; seeks 
appt; So 


re UTIVE HOUSEKEEPER 
yrs full chge dept, 160-bd 
sks similar posi; Cal, others 


EXECUTIVE HOUSEKEEPER: early 50's 
past 1! yrs exec hskpr, lge state mental 
hsp; seeks ass'tship, full chge, sm to med- 
sized gen hsp; any local pref. So & W 
PATHOLOGIST: 7 yrs, dir, path, 200 bd 
hsps: Dipl, anatomy & clinical prefs 
North-South Atlantic states 


RADIOLOGIST: 2 yr: assistant and in- 
structor, rad, important med schl; inter’d 
atomic med middle 30's any locality; 
Dipl, diag & therapy 





WHEN YOU 
STANDARDIZE 
ON THE 





STAFF CHIEFS 


base decisions on exact blood- 


pressure readings. 


DOCTORS and 
NURSES 


measure bloodpressure quickly 
and accurately—everywhere in 


the hospital. 


MAINTENANCE MEN 


find repairs minimized: re- 


placement of parts simplified. 


THE ADMINISTRATOR 


both 
for the hospital. 


saves time and money 





BLOODPRESSURE STANDARD 
THE WORLD OVER 


SS ra he 


IT PAYS TO STANDARDIZE ON 
THE BAUMANOMETER®* 











W.A. BAUM CO., Ino. 


COPIAGUE, L.1., N.Y 


Since 1916 Originator and Maker of 


Bloodpressure Apparatus Exclusively 
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MADE IN USA 


BUFFERIN. 
need 


Quickly, Economically 


BUFFERIN 1,000'S 


Saves money 


in amber bottles especially designed for the modern hospital pharmacy. saves dispensing time 
saves shelf space 


BurFrerin—the better tolerated antacid analgesic—is especially valuable for 
the treatment of arthritis and other conditions which require high-dosage, 
long-term salicylate therapy. BUFFERIN contains no sodium, thus is suitable 
for patients on salt-free diets. 

Each BUFFERIN tablet combines 5 grains of aspirin with the antacids aluminum glycinate and magnesium carbonate. 


Clinical Data Available on Request 
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Bristol-Myers Company,19 West 50 Street, New York 20, N. Y. 
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UTENSIL WASHER 
“SANITIZER 
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he American Utensil Washer-Sanitizer provides efficient equipment 


to carry out an improved technique in preventing the transfer of 
communicable diseases among patients and hospital personnel. Con- 
venient and automatic, it washes and sanitizes three full sets of 
patients’ utensils in two loads ... at a speed well within the normal 
discharge-and-admission rate. Simple and economical to install and 
operate, the Washer-Sanitizer saves personnel time, reduces utility 
room clutter and assures uniform cleaning and sanitizing at less cost. 


For complete information on this new Utensil Technique, 


write for bulletin SC-321, 


AMERICAN 


STERILIZER Offices in 14 Principal Cities 


BRIE®* PENNSYLVANIA 





